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Educational Work Among Crippled 
Children 


By JEAN STEELE, Instructor, Red Cross Unit, University Hospital, Edmonton 


The present Red Cross Unit of the 
University Hospital, Edmonton, is 
divided into five rooms: the nur- 
sery for the babies in_ cots, 
anotler nursery for the children 
around three and four years old, a 
receiving room for patients when they 
are first admitted and two large 
wards with sun parlours for the boys 
and girls respectively. The ages of 
the patients at the present time range 
from a few weeks old to sixteen years, 
and the time spent in hospital varies 
to an equal degree. Among the young- 
er children, there are always several 
diabetic cases under observation and 
several cases of children born with 
eleft palate. The latter are, almost 
without exception, children of un- 
usual intelligence. They are very alert 
and active, both mentally and physi- 
cally; are strongly imaginative; very 
sensitive to their environment, and 
are children who, when quite young, 
show marked evidence of creative 
ability. 

The boys in the large ward are 
chiefly orthopaedic cases. Alfred, 
Lyall, and Adam are the three young- 
est children in this ward. Alfred has 
been four years in hospital; has never 
walked but has always been strapped 
to a frame or in a cast, but in a short 
time, with the help of a special brace, 
he will walk. Lyall and Adam will 
have in time, a matter now of a few 
months, a complete recovery. 

Then comes a group of four boys 
who are both physically and men- 
tally crippled. They cannot quite be 
classed as mentally deficient in the 
usually accepted meaning of that 
term, but they are certainly sub- 
normal and erratic in their develop- 
ment. One of the group, in particu- 
lar, who has only recently come, is a 
very peculiar case of an almost en- 
tire lack of vitality. He is not un- 


happy, but listless and lacking in 
curiosity. He will be ready for schoo) 
shortly and it may be that work of a 
special nature might prove if there 
are latent powers which, perhaps ow- 
ing to physical conditions, have been 
unable to develop, or whether, as is 
very possible, there is a deficiency 
which no medical or psychological 
skill can supply. 

The three senior boys, Harry, Law- 
rence, and Harold, are around thir- 
teen to sixteen years of age. Harry 
and Lawrence attended school only 
as far as Grade II until fifteen 
months ago, when the school work 
was begun in the hospital. Harry 
was paralysed in the right side, and 
so has had the added work of learn- 
ing to use his left hand. Harold, the 
oldest boy in the ward, with glorious 
ruddy-gold hair and the intense tem- 
perament that is the usual accompani- 
ment, was in school as far as Grade 
VI. A serious illness left a spinal 
weakness, and, for the present, he 
also is obliged to lie day and night 
on a frame. 

The girls offer no unusual prob- 
lems. Phyllis and Joan are heart 
cases resultant from rheumatic fever, 
and simply require rest and care. 
Julia, a little, fair, blue-eyed Ruthen- 
ian girl, born with both hips dislo- 
eated, who will be in hospital for 
several months, but who will, at the 
end of that time, walk like a normal 
child; Frances, a little Japanese baby 
of four, who sits in her crib at the 
far end of the ward, and is the quint- 
essence of Oriental calm and placid- 
ity ; Lilian, who has no muscular con- 
trol, revealing only through the light 
in her eyes the emotions that flit 
through her mind; Sylvia, who, when 
she came, was helpless and confined 
to bed, who can now use a wheel chair 
and stand, and who, in a few months, 
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will be able to walk and return home; 
and Jenny, the oldest child, who has 
been in bed nearly two years, whose 
response to the treatment she is re- 
ceiving is almost miraculous—a child 
who possesses a mind of unusual bal- 
ance, poise and maturity. 

That is a very sketchy survey of the 
children, but will make you familiar 
with their names, as I may happen 
to mention them. 

The hours for our school work are 
from nine to twelve and, as you know, 
those hours are also the ones set 
apart in a hospital for a great many 
other activities. The maids are sweep- 
ing and dusting the wards; beds are 
being made; dressings are being done ; 
children are being prepared for op- 
erations; are being wheeled to and 
from the quartz lamp room; the var- 
ious doctors are paying their visits 
and holding clinics on patients of 
special interest. All these items are 
part of our daily environment and 
one might think when compared to 
the usual classroom where there is not 
such complex activity, that these 
conditions would make school work 
very difficult, if not inipossible. But 
such is not the case, and the only con- 
clusion to be derived is that human 
nature is much more adaptable than 
we realise. Everything is done as 
quietly and unobtrusively as possible : 
there are no avoidable interruptions, 
and there is such continued and un- 
failing courtesy and consideration 
from all the staff that we are hardly 
aware of what might easily have 
proved an unsurmountable handicap. 

When we began the school work 
over a year ago, we approached it in 
this way : Several of the children nine 
and ten years old had never been to 
school; others had been away for a 
few years, and some, who had been 
attending school, had, from physical 
causes, been unable to take as full 
advantage of the tuition as they 
might otherwise have done. We have 
very little equipment: a blackboard, 
a map of the world, scribblers and 
pencils, and individual blackboards 
which have proved of great useful- 
ness. These are simply old pieces of 
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blackboard, varying in size, with 
which I experimented at the begin- 
ning because it was impossible for 
those children who were lying on 
frames to use paper and pencil with 
any degree of comfort. The indivi- 
dual boards eliminated the difficulty, 
being easier to handle than paper, 
providing a firm surface on which 
to write, and saving the sharpening 
of pencils, an important detail when 
time was so precious and so limited. 
For one or two special cases the car- 
penter made frames similar to in- 
valid book rests, large enough for the 
boards to rest on securely. 

And now, as to the work itsel?. 
Oceasionally I have something like 
this said to me: ‘‘But, of course, you 
just try to amuse the children; you 
don’t attempt.to teach them any- 
thing.’’ I can never think of an ade- 
quate reply to such a remark, because 
it shows such a complete misconcep- 
tion of what is actually being done. 
1 find, also, that children are not very 
interested in being ‘‘amused’’ by 
fatuities of adults who have little 
knowledge of children’s needs and in- 
terests. It is indeed asking for. bread 
and being given a stone when we pro- 
vide amusement: the stimulation of a 
moment instead of genuine work, 
which sharpens the intellect and satis- 
fies that innate desire for knowledge 
which is our common heritage. 

From the beginning, our main ob- 
ject was to follow, as far as was pos- 
sible in the circumstances, the curri- 
culum as planned by the Department 
of Education, in order that, when the 
children returned to their respective 
schools, they would be able to enter 
a grade suitable to their age. And so 
the first thing we did was to study 
the Course of Studies together. We 
saw the requirements for each grade 
and planned our work accordingly. 
The first few months were a constant 
testing process of what they already 
knew, but it was in no setise an ex- 
ternal examination, but was carried 
out with their eager co-operation. For 
example, let us suppose a child who 
had been in Grade III when she left. 
Together we looked up the syllabus 
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for Grade III and made a series of 
tests in the main subjects. These I 
made purposely easy at the beginning 
to give her every opportunity of get- 
ting them correct,.and so gain confi- 
dence in herself and her own ability. 
Gradually they increased in difficulty, 
until we came to work that was ob- 
viously new, and that was approached 
from a different angle. And so on 
with each subject. Two or three of 
the older boys had never been to 
school at all, and we spent a large 
part of our time on these cases, in 
learning to read and write and do 
elementary number work. The rates 
of development varied so much that 
better results were accomplished by 
even ten minutes’ private tuition 
combined with the work done by a 
small group. The preliminary work, 
as a rule, was taken individually, and 
the same work was taken later in a 
group when they usually compared 
each other’s work with an interest, 
an ingenious frankness and a fine 
discrimination that, unconsciously to 
themselves, was of the highest criti- 
cal value. 

They found continually fresh in- 
terests in these subjects of reading, 
writing, and number work. The writ- 
ing of the letters was taught chiefly 
by the method used by Dr. Montes- 
sori and in groups that are alike: e.g., 
a, d, g, q. When a child could make 
the letter ‘‘a,’’ d, g, q offered no diffi- 
culty, and the entire alphabet was 
very quickly learned, not in alpha- 
betical order, but in groups of simi- 
larity of form. I taught in pairs as 
unlike as possible, e.g., ‘‘d’’ and ‘‘r’’. 
There is no relationship either in 
sound or appearance between these 
two. We made use of the advertise- 
ment pages of magazines where the 
print was large by the children mark- 
ing all the letters ‘‘d’’ in red and the 
letters ‘‘r’’ in blue, and nothing else, 
so that their complete attention was 
focussed on these two letters for the 
time being. These are merely peda- 
gogical details which may be of in- 
terest; the real secret, of course, of 
the rapidity with which they learned 
this part of the work lay in their 
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realisation of the unusual and gro- 
tesque forms which our various let- 
ters assume and which by the subtle 
alchemy of a child’s interest changed 
our prosaic alphabet into something 
of intense fascination. 

Perhaps the child to whom the var- 
ied forms of the letters has given the 
greatest . pleasure has been Alfred, 
who is still with us; but then Alfred 
is a realist and sees things as they 
are, apropos of which I might men- 
tion an incident that happened when 
we were in the Main Building. We 
were then in what was really one large 
room, the various divisions separated 
by half-way partitions so that there 
was constantly a medley of sounds 
tloating in mid-air in a queer kind of 
fantastic orchestration. As a rule, we 
did not allow this to trouble us, but 
one morning sounds came from the 
boys’ ward of such a peculiar nature 
as to demand investigation. I found 
it to be proceeding from Alfred and 
his companion, another Alfred as it 
happened. So I said, ‘‘Now what do 
you boys think you are doing?’’ and 
Alfred replied, ‘‘We’re not doiag 
anything, Mrs. Steele. We’re a radio, 
and he’s the music and I’m the 
static.’’ 

Then, also, from the beginning, I 
tried to teach the children not merely 
what to study but how to study. This 
was vitally important to them as so 
much of their work was being done 
without supervision. We still do that 
with all our subjects, talking it over 
together, continually making experi- 
ments and finding new and direct 
ways of reaching our goal. For exam- 
ple, in memorising prose and poetry, 
we say that ‘‘rhythm’’ and not rhyme 
was the important element; that just 
as everything in Nature obeys its 
own law and follows the rhythm 
adapted to its own life, so also does 
everything in sculpture, music, litera- 
ture, painting or scientific invention, 
which, after all, is only a creation in 
form from the mind of man. To test 
whether or not they had grasped the 
idea of rhythm in poetry, I took one 
day that lovely poem of Alice Mey- 
nell’s, The Shepherdess, the first verse 





230 


of which is as follows: 

‘¢She walks—the lady of my delight— 
A shepherdess of sheep. 

Her flocks are thoughts. She keeps them 

white; 

She guards them from the steep; 

She feeds them on the fragrant height, 
And folds them in for sleep.’’ 


and asked them to write it out in 
lines following the rhythm, not the 
rhyme, and in every case it was writ- 
ten correctly. 

History, geography, and literature 
we take on the broadest lines. We 
have studied the explorers of all 
countries and all times, from Moses 
crossing the Red Sea with the Chil- 
dren of Israel to Lindbergh crossing 
the Atlantic in the Spirit of St. 
Louis. They. draw many maps, and in 
this connection have made cardboard 
models of the various countries 
which they use whenever they wish 
quickly to draw an outline of any 
country. We prefer to draw many 


maps and keep them simple rather 
than have one map complex and con- 
fused. In literature, also, we glean 
from all lands: fragmentary poems 


from the Orient, folk songs from 
Europe; the old stories of Greece and 
Rome, and Persia, and our own love- 
ly Indian legends of Canada. To 
unite all this work together we are 
beginning this month scrap books of 
the different nations, which shall be 
composed of pictures of men aad 
women in any field of activity, out- 
standing buildings and works of art 
of international fame: anything, in- 
deed, that can be pictorially repre- 
sented and will help to make that 
country a vivid and living reality to 
the children. 

And sometimes we have holidays, 
sports days, when we leave our daily 
work and go off on adventures of the 
mind. There was the morning for in- 
stance, last year, just after the Kins- 
men’s Club had given them the quartz 
lamp and they were eager to know 
what it was and what it did, and so 
we clropped our proposed study of 
the Magna Charta and _ transitive 
verbs and highest common factor 
from us as if they were old garments 
and were flying off many thousands 
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of miles to the Sun—the great centre 
of all life on this planet, and we be- 
came for the moment sun-worship- 
pers. We visited the island of Cos, 
on which was built many hundreds 
of years ago a great temple of Heal- 
ing. We listened to Hippocrates as he 
told the sick and weary people of 
Greece to let the sunshine play upon 
their bodies and enter their minds; 
we visited the open-air schools in the 
snowy mountains of Switzerland 
where weak children become strong 
and lame children walk, and at last 
we returned to our own quartz lamp, 
the same sunlight, the same great 
force of healing, but brought indoors 
by the scientific brain of the 20th 
Century, and where, to quote Dr. 
Saleeby, ‘‘the Great Sculptor the Sun 
works with an invisible hammer and 
chisel, moulding crippled and deform- 
ed bones to strength and beauty.’’ 

I have only been able to give you a 
glimpse into the lives of the children, 
and a slight idea of our work. The 
hospital never seems to be an institu- 
tion—it is just a big and very happy 
family. I think that, with the true 
intuition of the child, they’ realise 
that the great organisation of the Red 
Cross has taken charge of their 
maimed and twisted bodies—they 
have a perfect and implicit faith that 
they are being cared for. There is 
no feeling of sickness or depression 
or self-pity, but instead the constant 
eagerness, the spontaneity, and the 
dynamic quality that emanates from 
healthy minds. I myself am never 
conscious of the relationship of 
teacher to pupil, but rather that for 
a few hours each morning, we share 
together the greatest adventure of all, 
the adventure of Living. 


[The foregoing address was given by 
Mrs. Steele before the Women’s Univer- 
sity Club of Edmonton in order that these 
women could obtain an insight into the 
educational work being carried on among 
erippled children. The writer in her open- 
ing remarks expressed the wish that she 
hoped to be able to emphasize the out- 
standing importance of the children’s per- 
sonalities and the atmosphere which they 
themselves are largely helping to create.— 
Editor’s note.] 
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Editorial 


What of the Future ? 


The average person is confronted 
by the two main hazards of dying too 
soon or of living too long. Of these 
contingencies, and the consequences 
flowing from them, the former is in 
general better appreciated; but the 
hazard of outliving one’s means of 
support is all too often completely ig- 
nored. 

Nothing can be more pathetic than 
a dependent old age. To feel that no 
provision has been made for support 
and that one is friendless and alone, 
or at best dependent upon others, is 
indeed a bitter experience. The sun- 
set of life should be a period of dig- 
nity and peace, with leisure to travel, 
to read the books and do the things 
that we could not find time for be- 
fore. 

A few fortunate ones are able, 
through business ability or by some 
lucky stroke, to ‘‘make money.’’ Be- 
ing assured of a competence sufficient 
to see them through, their future out- 
look is at least unclouded by econo- 
mie worry. But the vast majority of 
us cannot: depend upon ‘‘making’’ 
money; we must earn what we get by 
hard work. Salaried persons and 
those whose incomes are derived from 
a profession belong to this class. Un- 
less by the coné@itions of their em- 
ployment they are eligible for ade- 
quate pensions their problem is to 
save enough during the productive 
years of their lives to ensure reason- 
able comfort after retirement becomes 
necessary. 


Nurses, as a class, undoubtedly 
answer to this description. That 
many, if not most of them are giving 
thought to the problem is also quite 
clear. Any adequate solution, how- 
ever, can be arrived at only by ad- 
herence to a systematic plan, and in- 
telligent planning is not possible with- 


out some knowledge of ways and 
means. To direct one’s savings into 
the safest and most productive chan- 
nels is all-important. 

In the hope of arousing further in- 
terest in this very vital subject, we 
are featuring in this issue a special 
article which we trust may be of prac- 
tical value to our readers. 


The Education of the Graduate 


Nurse 


The close association of the nursing 
profession with the practice of medi- 
cine makes the education and training 
of the graduate nurse of considerable 
importance to the medical profession. 
The origin of nursing, of course, dates 
back to the mists of antiquity, but the 
modern conception of nursing dates 
from the time of Florence Nightin- 
gale. Since her time, the steady ad- 
vance in medical knowledge has been 
reflected in the improved training of 
the nursing profession. The curricula 
of the training schools have been con- 
stantly expanded so that at the pres- 
ent time the larger centres give a 
course of instruction which covers 
very comprehensively the fundamen- 
tals of modern scientific medicine. 
The graduate nurse of today is train- 
ed to have an excellent grasp of the 
theory and practice of scientific medi- 
cine, insofar as it relates to nursing. 

At the’same time, there has been a 
very marked advance in the general 
education of the public and a great 
improvement in the means of diffus- 
ing knowledge. A great deal of in- 
struction in elementary science is 
being constantly provided by the 
radio, by articles in the public press, 
and by many other means. The dif- 
fusion of wealth increases the desire 
for education and culture. Those in 
the professions, in order to occupy 
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their proper place in the estimation 
of the public, must not only be well 
informed in_ subjects pertaining 
especially to the particular profession 
chosen, but must also be broadly edu- 
cated and cultured. They should keep 
well ahead of the general level and in 
no profession is this more necessary 
than in those of medicine and nursing, 
where personality and an under- 
standing of the’psychology of human 
nature play such an important part. 
It becomes, therefore, of paramount 
importance to take stock occasionally 
of the methods used in preparing 
these individuals to measure up fully 
to the standards demanded of them. 


Training schools for nurses have 
recognised this, and have endeavour- 
ed to meet the situation by raising the 
entrance requirements. But there is 
plainly a limit to this process, for if 
the course is made too exclusive, the 
services of the graduate must neces- 
sarily cost more than the average in- 
dividual can afford. One of the faults 
of our present system of training is 
that it is too exclusively practical 
and scientific. The undergraduate 
nurse rarely has the time, or the 
energy, after her day’s routine is 
over, to apply herself to studies of 
cultural or of general educational 
value unless these are provided for 
her as part of her course. In the 
larger centres at least, there should 
be no difficulty in providing this and 
even if it were necessary to alter the 
curriculum by lessening slightly the 
amount of theoretical teaching, the 
inclusion of such a course would more 
than make up for this loss. It would 
go a long way toward fitting the grad- 
uate to step out into a busy world 
and to feel that in the pursuit of 
knowledge related to her profession 
she had not altogether lost contact 
with the other sides of life. This 
would make for self-confidence and a 
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more rapid orientation in the world 
of human beings. 

One line of instruction comes to 
mind at once. Pope says: ‘‘The pro- 
per study of mankind is man.’’ There 
is no subject of so much value in this 
connection as history. A course of 
lectures on world history, tracing the 
development of the human race from 
its earliest beginnings to the present, 
and of the various arts and sciences, 
such as literature, music, architecture, 
painting and many others which could 
be mentioned, and closing perhaps 
with lectures on the history of medi- 
cine and the history of nursing, given 
during the final year, would be of 
distinct advantage. Many other sub- 
jects could be included from time to 
time. Even two lectures per month 
carried on through nine months of the 
year would suffice to give the under- 
graduate a sort of bird’s eye view of 
human affairs and interests, and with- 
out doubt each would find for herself 
some special phase which particularly 
interested her and which would stimu- 
late her to pursue it further of her 
own accord. Such a course given by 
various members of the staff would 
no doubt be welcomed by under- 
graduates whose time is perhaps a lit- 
tle too much taken up with purely 
professional training. 

Life is what one makes it, and what 
one makes of it depends to a large ex- 
tent upon one’s capacity to enjoy it. 
One is best fitted to enjoy life and 
work when one’s interests are not too 
narrow. The one who enjoys her life 
and her work and whose capacity for 
this enjoyment has been increased by 
a broader understanding of her fel- 
low human beings will get more out 
of life, put more into the life of those 
around her and will occupy the digni- 
fied position which is due to a mem- 
ber of a noble profession. 


(Editorial from The Bulletin of the Hamilton 
Medical Association, February, 1930.) 
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The Relationship of the Hospital Laboratory to the Staff 


By ALLAN C. RANKIN, C.M.G., D.P.H., L.R.C.P., M.B.C.I. 
Dean of the Faculty of Medicine, Professor of Bacteriology and Hygiene, 
University of Alberta, Edmonton 


The chemical, clinical, pathological, 
and bacteriological laboratories of a hos- 
pital are there primarily for the pur- 
pose of diagnosis. They are there to 
assist the clinician to his conclusion or 
to establish a specific diagnosis on the 
clinical findings. In such laboratories, 
where funds and material are available, 
research along various lines is fre- 
quently carried on in an intensive 
manner. There is then the routine 
diagnostic work to be carried through 
and quite as frequently scientific 
inquiry into the cause and methods of 
prevention of disease. Accurate diag- 
nosis is of importance not only to the 
individual or patient, but also to the 
statistical branch of the government, 
upon which returns, various statistical 
estimates of great importance to the 
community, the insurance companies 
and the public are compiled I 
mean the vital statistics, upon which 
certain deductions are made with 
respect to disease and cause of death, 
etc.; and which, if not based on 
accurate returns are only misleading. 
Thus a district may acquire, perhaps 
quite unfairly, an unenviable reputa- 
tion as to health or prevalence of 
disease. Richardson, who accompanied 
Sir John Franklin a hundred years ago, 
writing of the Edmonton district, as 
we know it today, stated that goitre 
was very prevalent among those who 
drank the waters of the North Saskat- 
chewan River and not nearly so 
prevalent amongst those who drank 
melted snow water, a statement which 
we now know to be inaccurate, but 
which we could perhaps not have 
refuted in those days. It follows for 
this and for many other reasons that 
the work and influence of the hospital, 
in relation to the laboratory and the 
public, depends not only upon the 
accuracy of the work performed there- 
in, but also to a very great extent upon 
the accuracy of the records of the 
work kept and their relation to the 
clinical side of the hospital, that is, to 
the actual case. Indeed, it may be 


said that the reputation of the labo- 
ratory and so of the hospital may rest 
largely upon the ability and loyalty 
of the clerical staff. Hospital employees 
require to be unselfish and _ self- 
sacrificing, often not adhering to 
absolutely regular hours, and the same 
applies to laboratory workers. 

For successful laboratory and 
hospital work there must be some- 
thing more than a business relation- 
ship, there must be a real interest in the 
work, and hospital authorities would 
do well to recognise this. Sickness 
waits for no man, and matters relating 
to health must be promptly dealt 
with if reputations are to be attained 
and maintained and criticism to be 
avoided. Certain examinations may be 
required at any time during the day or 
night. Nobody wants to be bothered 
with a laboratory where reports are 
always delayed, where inaccurate re- 
turns are made, or where courtesy and 
ability are lacking. 

A laboratory must be accurate in its 
work and accurate in the information 
given out in reports, etc. There must be 
no slacking, even the most common and 
trivial examinations must be carried 
out completely and by the best-known 
methods and there must be absolute 
accuracy in the reports sent out. To 
attain this, however, there must be 
the fullest co-operation with the clinic- 
al, nursing, clerical, and other staffs 
of the hospital. It is necessary and 
important that certain material sent 
to the laboratory should reach it at 
the earliest possible moment, and that 
it should be accompanied by intelli- 
gent and full information as to the 
nature of the examination required, 
the reason for the examination to- 
gether with at least a short summary 
of the case, and, if necessary, the case 
report. Here, then, is a relationship 
between the other members of the 
hospital staff, including the nursing 
staff, where the worth of the laboratory 
and its value to the hospital, the 
public and the patient rests not only 
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with the laboratory staff but upon the 
co-operation of others. 
staffs have for years been quite em- 
barrassed by the receipt of specimens 
improperly collected and accompanied 
with inadequate information and in 
many cases no information at all upon 
which the laboratory is expected to 
give an intelligent report. Of course, I 
say this humbly and not in a spirit of 
criticism nor with any suggestion that 
such questionable support is anything 
else than the result of pressure of work 
or a want of appreciation of the 
existing essential relationships neces- 
sary for accurate work. No specimen 
should be left in the laboratory without 
accurate information as to the name 
and location of the patient and the 
other information already mentioned. 
It should be accompanied by a form, 
and, if there is nobody in the labo- 
ratory to receive it (small hospitals or 
after hours) it should be entered in a 
record book in order that it may not 
be overlooked. It should be properly 
labelled and be placed in a specified 
position, again that it may not be 
overlooked. It is well to keep a record 
of specimens received separately from 
other records and check back in this 
as the report goes out. A laboratory 
should not be responsible for speci- 
mens and returns unless such regula- 
tions can be complied with. The first 
thing to do is to enter the specimen in 
the receiving book. In the rush of 
hospital business, where so much of 
importance is going on, particularly at 
certain times of the day, it is some- 
times difficult to have some of the 
simpler matters (not seemingly im- 
portant) carried out with the neces- 
sary dispatch. In the laboratory there 
may be a tendency to put off some of 
the apparently less important examina- 
tions, and in the operating room or in 
the wards specimens required may be 
overlooked or sent to the laboratory 
too late or with insufficient informa- 
tion. If the laboratory staff is, as I have 
said, employed for the purpose of 
assisting certain phases of medical 
‘diagnosis, they are there and should be 
there at the request, in reason, of the 
clinical staff, and such being the case, 
are, or should be, worthy of the sup- 
port and assistance of the clinical, 


Laboratory” 


‘nursing and other staffs of the hospital. 


The primary relation is one of helpful 
courtesy on the part of the laboratory 
staff, who should be willing to perform 
their part of the contract, while the 
secondary relationship, quite as im- 
portant as the other, is one of support 
and consideration for the other staffs 
of the hospital. 

The notice, ‘“Sectio Cadaveris 
Hodie,” clears the wards usually 
of medical students and of those 
members of the staff who are 
especially interested; only a small por- 
tion of the other staffs of the hospital 
are directly concerned in a postmortem 
examination, even though the general 
welfare of the hospital is considerably 
affected by the adherence to this pro- 
cedure whenever possible. 


A ward closed on account of diph- 
theria or a floor shut off on account of 
typhoid fever may be the direct 
results of inadequate, inaccurate or 
delayed laboratory findings affecting 
the hospital financially and in public 
reputation. These may be directly 
due to inaccurate information, de- 
layed application for laboratory ex- 
amining or improper or inadequate 
material for examination. 


In the march forward of modern medi- 
cine, nevertheless, with its irregular ad- 
vances and occasional retrogressions, 
the laboratory has taken a more and 
more important part, so much so that 
many warnings have justly been 
raised. There is a tendency sometimes 
to rely largely on the laboratory 
findings instead of the clinical. I mean 
there is a tendency to rely on the 
laboratory findings instead of on the 
clinical findings taken in conjunction 
with the laboratory findings—the only 
sound relationship of the laboratory to 
clinical medicine. It is impossible to 
make proper distinctions in diagnosis 
on laboratory findings alone. While 
laboratory findings may be necessary 
for accurate diagnosis and for treat- 
ment, clinical medicine is still the 
important factor, the laboratory is 
adjuvant and can never take the place 
of good thorough physical examination 
and the investigation of disease in each 
case as a problem. Nevertheless, 
familiarity with the simpler essential 
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examinations performed in a. elinical 
laboratory. should be, I think, acquired 
by every . physician and’ nurse in 
training, and the methods of- the 
collection of samples should be well 
understood before graduation. 

There are many circumstances where 
the inter-relationships between the hos- 
pital and the laboratory may be of 
vital importance to the hospital, of 
extreme importance to the public, and 
of great interest to the Department of 
Health. As for example the labo- 
ratory check on the operating room 
sterilisation; the laboratory control of 
certain contagious diseases, for in- 
stance, diphtheria; and the laboratory 
control of the diagnosis of constitu- 
tional disease. The inadequately 
trained technician will not do. It is 
hard to impress the responsibility of 
work, in a reasonable manner, upon 
those who do not actually know the 
underlying reasons or significance of 
certain tests or laboratory procedures. 
To obtain accurate and harmonious 
results, the limits of capability must 


be accurately estimated and not ex- 
ceeded. Slipshod methods only lead to 


trouble, there must be close co- 
operation with all branches; only a 
due proportion of the responsibility 
should be required for all concerned 
but should be absolutely insisted upon 
if all is to go well and the hospital is to 
stand high in the community and in 
the estimation of government author- 
ities and sister institutions, etc. 

It cannot be denied that in large cen- 
tres the more or less direct relationship 
of the hospital, to a certain proportion of 
the profession and to a large proportion 
of the public, is through its laboratory 
service and that, therefore, the reputa- 
tion of a hospital, to some extent at 
least, rests on that service. I mean here 
that specimens relating to disease may 
be examined in the laboratory in great 
numbers from patients outside the 
hospital, which means a more or less 
direct association between the labo- 
ratory and a certain portion of the 
public, who in all other respects may 
have no association with the hospital. 
The laboratory thus carries all the 
responsibility of the hospital and 
should be equipped and staffed suit- 
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ably and capably to uphold and main- 
tain the reputation-of the institution 
and of those for whom the work is 
done. Adequate apparatus is essential, 
but in small institutions.a great deal 
can be accomplished with simple, not 
costly, equipment and sufficient space 
is the principal requirement—not white 
tiles and expensive apparatus. After 
all, it is the -spirit under which any 
work is undertaken which leads, in 
harmony with knowledge, to-: the 
most pleasant relationships and “to 
successful accomplishment. TI think, 
in even the smallest hospitals, pro- 
vision should be made, possibly in the 
dispensary, for the carrying out of 
urinalysis and blood examinations, 
etc. The necessary apparatus need not 
be expensive; but there should be a 
good microscope, a few stains, some 
glassware, slides and chemical re- 
agents. This service should be run on 
strict lines, and requests and reports 
should be filed with the case records. 
But here a warning is necessary—as 
with other forms of medical work, the 
person intrusted should be capably 
trained to carry on the examinations 
required, and these should be ab- 
solutely confined to that person’s 
capability. Mistakes can hardly be 
defended when so much may. depend 
on the result obtained. A technician 
may be quite capable of the mechanical 
part of an examination, but the inter- 
pretation is another matter, and pro- 
vision should be made for this. I am of 
the opinion that certain work is not 
suitable for reference to technicians 
without close direction; the making of 
autogenous vaccine and certain sero- 
logical diagnostic methods, to mention 
a few, but I certainly think quite a 
number of the simpler tests can be 
carried out by technicians under 
moderate supervision. 

In conclusion, I do not think under 
or in any circumstances laboratory 
workers should be required to carry 
out certain phases of work rightly 
belonging to the clinician. I can only 
endorse, most heartily, the opinion 
which places the laboratory-trained 
clinician in a sound position, pro- 
fessionally and scientifically, and en- 
ables him to command a wide know- 
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ledge in the control and investigation 
of disease. We must stand for the 
right person in the right place, and 
this means the properly trained person. 
With the establishment of such condi- 
tions as I have outlined, the hospital 
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staff can have complete confidence in 
the laboratory and laboratory staff 
and indeed will find the laboratory a 
centre of special interest where many 
a problem will yield to solution, and 
discussion prove of all-round benefit. 


When Working Days Are Over 


By MILTON D. GRANT, Winnipeg, Manitoba 


There are those in every commun- 
ity who, on reaching an age when 
they are beginning to slow up and 
would normally be thinking of retir- 
ing, are devoid of any tangible pros- 
pects for the future. Their outlook is 
one of utter economic insecurity. And 
yet the great majority of these per- 
sons, had they realised earlier in life 
that this would be their lot, could 
easily enough have made provision 
for their own maintenance. Our sal- 
aries or other incomes derived from 
profession or business will ultimately 
cease, but current expenses will still 
go on. How are these to be met un- 
less the productive period of life is 
utilised to provide for the unproduc- 
tive? : 

The prime need is to realise the im- 
portance of commencing young. It is 
amazing what a proper utilisation of 
savings, with the time element added, 
will accomplish. Various methods may 
be chosen, all meritorious in greater 
or less degree. The savings bank plan 
is the simplest, although subject to 
obvious limitations, besides calling for 
perhaps the maximum of will-power 
if it is to be rigorously adhered to 
and if the temptation to ‘‘raid’’ the 
fund for non-essential purposes is to 
be resisted. Conversion of savings at 
periodical intervals into permanent 
investments of a good type is excel- 
lent, but is less easy than it sounds, 
for there are pitfalls here which only 
a knowledge of investment principles 
ean avoid. All such pians have their 
value, granted the necessary know- 
ledge and strength of character in the 
person practising them. Speculation, 
however, should be ruled out; its re- 
sults are too frequently disastrous, or 
at best too precarious, to allow it any 


place in a programme where certainty 
is essential. 

There are all sorts of investment 
trust companies in existence today. 
Placing one’s savings in the best type 
of such organisations is not criticis- 
able, except upon the ground of leav- 
ing too much scope to the individual 
judgment, besides requiring action or 
fresh decisions from time to time. 
What is most to be desired is a defin- 
ite plan or programme which can be 
followed without strain and will pro- 
duce the required results. As to this, 
anyone who has studied the question 
must admit that the life insurance 
investment is ideally fitted to protect 
the policyholder against inherent dis- 
advantages or personal weaknesses. 
He knows exactly what is required 
of him, and that, if he performs his 
part, such-and-such results will fol- 
low. Most people think of life insur- 
ance in terms of the old ‘‘die to win’’ 
concept; few are aware of the very 
excellent accumulation and _ invest- 
ment plans which are now available 
to the public in this field. 

The following example will serve to 
illustrate a general type of case such 
as is now being discussed, as well as 
to indicate the method which may be 
followed: 

Nurse, 25 years of age; earning 
good income from profession; has no 
dependents. Feels that she would 
like to retire by age 55 with an ade- 
quate living allowance. 

A pension policy is recommended 
for, say, $100.00 monthly, commenc- 
ing at age 55 and guaranteed for the 
remainder of life, with a further un- 
condition guarantee to pay the income 
for 120 months (ten years), live or 
die. The yearly deposit required from 
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the policyholder to age 55 will be 
$470.50; or, with interest allowance, 
$41.55 monthly. The contract will 
then carry the following benefits : 

1. In Event of Death Prior to Age 55: 

The deceased’s beneficiary will re- 
ceive the guaranteed value stated in 
the policy, but in no case less than 
the total payments made. 

2 In Event of Withdrawal: 

Cash surrender values are guaran- 
teed for each year of the contract, 
finally reaching the figure of $16,- 
950 (mentioned below) when the pen- 
sion age is attained. 

3. In Event of Total Disability Prior 
to Age 55: 

(a) Further deposits from the as- 
sured will cease, without penalty of 
any kind; and 

(b) The income of $100 monthly 
will commence and be continued so 
long as total disability lasts or until 
the pension age is reached, when the 
regular income provision will go into 
force. 

4. In Event of Survival to Age 55: 

(a) The assured may discontinue 
the contract by accepting a cash sum 
of $16,950; or 

(b) Receive the income of $100 
monthly guaranteed for life, with a 
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secondary guarantee of 120 monthly 
payments certain, whether the assur- 
ed live or die. 


5. Profit Options: 

(a) Prior to age 55, the net cost 
will be materially decreased through 
dividends, which may be used to off- 
set deposits, left on deposit to ac- 
cumulate at the company’s service 
rate of interest or utilised to increase 
the monthly income at age 55. 

(b) After age 55, further divi- 
dends will be allowed on paymenis 
during the specially guaranteed per- 
iod of ten years at the special rate of 
interest allowed by the company for 
this purpose. 

Policies of this type are available 
in a variety of forms, according to 
the needs of the purchaser. The in- 
come figure and pension age may be 
chosen at discretion and sundry col- 
lateral features included or excluded 
as desired. Such contracts are framed 
with a view to being fair under all 
circumstances and flexible enough to 
cover every contingency. 

The best advice that can be given 
is this: Select a definite retirement 
plan; commence as young as possible ; 
then follow through. 


History of Regina General Hospital 


By VERA PEARSON, Superintendent of Nurses 


Hospital history in Regina dates 
back to the year 1889, when a small 
house on the corner of McIntyre and 
11th Ave. was opened by Mrs. Trues- 
dall, as a private hospital. Here she 
nursed and cared for a number of 
patients for several years. 

In November, 1895, the Local Coun- 
cil of Women, a branch of the Na- 
tional Council, was organised in Re- 
gina. In January, 1896, the Local 
Council began to raise funds for the 
building of a hospital. The following 
year sufficient money had been real- 
ised to secure a small available build- 
ing suitable for this purpose, which 
was rented and equipped as the Cot- 
tage Hospital. 

The nurses were supplied by the 
Victorian Order of Nurses in Can- 


ada. The capacity of this building 
was soon taxed to its utmost, and 
those interested in hospital work in 
the city felt that *urther preparation 
must be made for the care of the sick. 

Accordingly, in 1899, two years 
after the Local Council of Women 
had rented and equipped the above 
building, plans were drawn and the 
foundation laid for a new one. The 
funds for its erection were raised by 
public subscriptions, and $1,500 was 
contributed by the Victorian Order 
of Nurses in consideration of the hos- 
pital being named the Regina Gen- 
eral Hospital. This building, which 
at the time was an excellent addition 
te the hospital accommodation of the 
city, was formally opened by Lady 
Minto in September, 1901. 
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About this time the Victorian Or- 
der ceased to supply nurses, but pro- 
bationers were taken in for a course 
in training. This was the beginning 
of the Training School for Nurses of 
the hospital. This institution was 
maintained by public subscription 
taken from time to time as deficit 
occurred. 

In November, 1907, the directors 
of the Victoria Hospital approached 
the Health and Relief Committee of 
the City Council, submitting the pro- 
posal that the city take over the hos- 
pital buildings and grounds and 
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equipped class-rooms and _labora- 
tories, and through the generosity of 
one of Regina’s interested citizens, an 
indoor swimming pool. 

With the completion of the new 
home and the taking over of the pres- 
ent one used as a residence for hos- 
pital accommodation (for which pur- 
pose it was originally built) the Re- 
gina General will rank as a four hun- 
dred bed hospital, including public 
wards, private wards, six well equip- 
ped operating rooms, a very up-to- 
date X-ray and Physio - Therapy 
Department, an Emergency and Ac- 
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thereafter administer the institution 
as a municipal hospital. In due 
course the necessary details were ar- 
ranged and the Victoria Hospital was 
taken over by the city, the name be- 
ing changed to the Regina General 
Hospital, and a Board of Governors 
appointed to direct the affairs of the 
institution. 


The history of the General Hospi- 
tal has been one of gradual but un- 
retarded development. Originating ia 
@ humble way, as outlined above, it 
will soon rank as one of the largest 
of its kind in the country. The pre- 
sent- year adds a new Nurses’ Home 
to the buildings, and with the rapid 
strides it is making it should be com- 
pleted and ready for occupancy the 
early part of the spring. The Nurses’ 
Home will comprise splendid living 
and sleeping rooms, accommodation 
for over two hundred nurses, well 


cident Department and a Children’s 
Ward. The latter has developed into 
one of the hospital’s largest divisions, 
through the endeavours and unceas- 
ing interest of the Alexandra Club. 

Mention must be made of the 
Ladies’ Auxillary, which has proved 
such a benefit to thé institution and 
seems ready at any moment to help 
with extra equipment, furnishing of 
rooms, etc., which is always demand- 
ed of such institutions. 

This year the hospital is in a posi- 
tion to offer post-graduate work in 
operating room technique to a limited 
number of nurses from registered 
hospitals in the Province who are 
particularly interested in that branch 
of the profession. 

With the persevering efforts of the 
Board of Management the Regina 
General holds its place as the first 
and largest hospital in the Province 
of Saskatchewan. 
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Diet in Relation to Medical Conditions 
Refresher Course for Graduate Nurses, April, 1929 University of Alberta, Edmonton 
By MARGARET M. MALONE, University Hospital, Edmonton 


What is Food? 

Food is any substance which, when 
taken into the body, will build new 
tissue, repair old tissue, furnish heat 
and energy, or stimulate and regulate 
the chemical reactions of the body. 
What 1s Metabolism? 

Metabolism is the building up of the 
body from food, and the breaking 
down or burning of it to give energy. 
It involves assimilation, digestion, 
absorption, circulation, muscular activ- 
ity, and the elimination of waste pro- 
ducts. Basal metabolism is the 


amount of energy required to keep the 
body at equilibrium at absolute rest. 


Energy and metabolism are measured 
in calories of heat, and food in grams 
or ounces. 

What is a Therapeutic Diet? 

It is a scientific regulation of food; 
specially prepared to correct or relieve 
an abnormal condition. 

Every special diet must be based on 
an Adequate Diet. An adequate diet 
consists of: 

1. Sufficient calories to cover meta- 
bolism. These are derived chiefly from 
carbohydrates (sugars and starches), 
and fats (butter, cream and oils). 

2. Sufficient protein to replace the 
tissues worn down in metabolism. 
This is animal food, such as meat, eggs, 
fish and milk. 

3. Sufficient minerals to keep the 
composition of the body constant. 
The three which are most apt to be 
lacking in our modern diet are: 

(a) Calcium, necessary for bones, 
and derived chiefly from milk pro- 
ducts; 

(b) Phosphorus, for nerves and tis- 
sues, the best source of which is eggs; 


(c) Iron, for the blood, the out- 
standing source of which is liver. The 


fruits and vegetables are nearly all 
good sources of mineral supply. 

4. Water to keep the fluids of the 
body at a constant concentration, and 
to aid in the elimination of waste pro- 
ducts. 

5. Bulk, or cellulose, to aid in the 
elimination of waste products. The 
best sources are fruits, vegetables and 
whole grains. 

6. Vitamines, or accessory food sub- 
stances which are necessary for the 
maintenance of health. Milk, eggs, 
fruits, vegetables, and cod liver oil are 
their sources. 

To insure an adequate diet, each 
daily menu should contain: 1 serving of 
fruit; 1 serving of vegetable; 1 egg; 
1 pint of milk; supplemented by the 
other articles we desire to make up the 
calories. 


“A properly balanced diet is the hub 
around which the wheel of life re- 
volves.” 


In abnormal conditions the meta- 
bolism of any one of these factors may 
be deranged, and in correcting it we 
must be careful to have the remainder 
of the diet adequate. A well-nourished 
body more easily combats disease than 
a poorly nourished one. 

Constipation is one of the most dis- 
cussed conditions in medical circles 
today. It is the faulty elimination of 
the waste products of the body, re- 
sulting in an auto-intoxication. It is 
a great field for “Diet-Faddists,” and 
the producers of commercially-pre- 
pared foods. It is not a condition 
about which the ordinary person con- 
sults his physician, but about 75% of 
hospital patients complain of it. Its 
prevalence is partly due to sedentary 
habits of living, partly to the pro- 
miscuous usé of cathartics, but prin- 
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cipally to faulty food habits. The 
most satisfactory treatment is an 
adequate diet. 

During a recent visit to the Mayo 
Clinic I marvelled at the results Miss 
Foley, the Kohler dietitian, obtained 
with her anti-constipation diet. The 
following were her instructions to the 
patient: 

1. Drink two giasses of water before 
breakfast, two between breakfast and 
dinner, and two between dinner and 
supper, and one before going to bed. 

2. Take one serving of fruit and one 
vegetable at each meal. Potatoes are 
not a vegetable. 

3. Milk is an essential of every diet. 
If over-weight use skim milk, if under- 
weight add cream. 

4. The daily consumption of bran 
should be limited to two tablespoons. 

5. The meals should be regular and 
the food well masticated. 

6. If there is flatulence or gas, 
fruits and vegetables should be cooked, 
starches limited, and all bran excluded. 

7. If there is no result an enema 
may be taken on the third day. Do not 
use cathartics unless instructed to do 
so by your physician. 

It is astonishing how many people 
omit fruits, vegetables and milk from 
the necessities of their diet, and how 
few people drink sufficient water. 


In considering the anemias we are 
concerned with Iron Metabolism. 
With the decrease of red blood corp- 
uscles, the oxygen-carrying capacity of 
the blood is lowered, resulting in 
listlessness, an anemic appearance, and 
loss of energy. The different anemias 
have different causes, but the dietetic 
treatment is much the same: an ade- 
quate diet, high in iron. Organic or 
fooc! iron is the most valuable. Ade- 
quate calcium and protein are iron- 
sparing. Inorganic iron is a stimulant, 
ancl also prevents loss of the more 
valuable organic iron. 

Anaemia or loss of appetite is a 
serious drawback, until improvement 
sets in. The patient must be catered to 
and all food served attractively. The 
value of liver in Pernicious Anemia has 
been proved conclusively in the last 
couple of years; recent research has 
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produced “liver extract,” which is 
given as a medication in place of the 
large quantities of liver necessary for 
results. As the supply is limited, liver 
is still used where the extract cannot 
be obtained and after the patient is 
discharged from hospital. Even the 
extract must be accompanied by an 
adequate high iron diet. Whatever the 
vital element in liver is, it is not 
sufficient unto itself. 

Foods high in iron are, oatmeal, 
eggs, oranges, spinach, molasses, raisins 
and prunes. The following are the 
rules set down by Minot and Murphy 
for a diet in Pernicious Anemia, and 
are valuable for secondary anemias as 
well. The daily requirements of the 
special diet are as follows: 

1. Liver (calves’, beef, chicken) or 
kidneys (lamb) freshly cooked, at 
least 120, preferably 200 or more 
grams (cooked weight). May be sub- 
stituted or supplemented by liver 
extract. 


2. Fruits, preferably fresh—especi- 
ally peaches, apricots, pineapple, straw- 
berries, oranges and grapefruit—about 
400 grams. Raisins desirable; allow 
them to be eaten freely. 

3. Red muscle meat, trimmed free 
of fat, freshly cooked; 100 grams or 
more. Beef heart desirable. 


4. Vegetables containing 1 to 10 per 
cent of carbohydrate, preferably fresh: 
cooked or raw. Not less than 300 
grams. Lettuce, spinach, asparagus, 
cabbage and tomato are especially 
desirable. 

5. Fats restricted, not over 70 
grams. Avoid cheese, bacon, fried food. 
Allow but little creani and butter, and 
not over one egg. 

6. Avoid grossly sweet foods, yet 
allow sugar sparingly. 

7. Starchy foods, as cereals, potato; 
breads, add to suit individual desires: 
but not to exclusion of the require- 
ments given above. The starchy foods 
are best crusty or dextrinated. Whole 
wheat toast is desirable. 

8. Milk should be limited to about 
240 grams. | 

9. Avoid excess of salt. 
coffee as desired. 


Tea and 
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One of the most common questions 
put to a dietitian by the public at 
large is “Oh! my mother has heart 
trouble; what should she eat?” Heart 
conditions are not directly connected 


with metabolism except when the - 


kidneys are involved, but the following 
general rules are valuable in most 
cases: 

1. Digestive disturbances must be 
carefully avoided. Small frequent 
meals of well-cooked, easily-digested 
foods, avoid crowding the heart. Where 
there is night distress the patient 
should be fed every three or four hours. 

2. The caloric requirement should 
be well covered, to insure proper 
nourishment the protein should be at 
low normal, from 40 to 60 grams. 

3. Foods which cause gas, as leafy 
vegetables, fried foods and pastry, and 
excess starches, should be carefully 
avoided. 

4. Sugars are being forced in severe 
cases, because they give quick energy, 
with the least drain on the digestive 
system. 

5. Salt should be restricted to a 
minimum where there is oedema. All 
foods should be cooked without salt, 
and no canned fish, meat or vegetables 
used. 

Osler sums up tuberculosis as follows: 
“‘As a healing of a tuberculous process 
is largely dependent on the state of 
nutrition, the question of diet becomes 
of very first importance.” 

The aim of the diet in tuberculosis is 
to build the patient up to the highest 
possible degree of resistance. This is 
usually about ten pounds above their 
normal weight. The weight is an 
index of the condition. 

Here again the importance of the 
adequate diet becomes evident. The 
chief factor affected is the total 
metabolism. For each degree rise in 
temperature there is a 10% increase 
in the caloric requirement. Sufficient 
protein, from 60-90 grams daily, is 
necessary to prevent the waste of 
tissues. The patient’s appetite should 
be catered to, but it is not a reliable 
guide to the amount of food required. 

Meals should be regular and at- 
tractive. Food may be taken from 
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three to six times daily. Congenial 
surroundings and table companions 
often have a marked effect on in- 
tractable patients. All foods must be 
concentrated and simple, to attain 
sufficient calories without too much 
bulk. The most valuable are milk, 
eggs, beef, chicken, fish, cream, butter, 
bacon, cereals, stale breads, and the 
lighter fruits and vegetables. Digestive 
disturbances are sometimes caused by 
a drug, which should be discontinued 
if possible. 

High caloric nourishments, taken 
between the regular meals, will often 
add sufficient calories to cover the 
increase of metabolism during fever. 

In prescribing diets for the poor, 
care must be taken to select food 
available to the patient. The addi- 
tional carbohydrate, protein, and fat 
necessary, can usually be added in a 
quart of milk, meat, peas, beans and 
butter. A little instruction in the use 
of the cheaper cuts of meat is some- 
times valuable. Twice-cooked meats 
should be not used. 

In feeding advanced cases, the 
patient’s desires should be catered to 
in as far as is possible. Forced feedings 
are not desirable. 


The importance of a proper diet in 
Typhoid Fever has. been dwelt upon 
since the time of Hippocrates, who in 
400 B.C. prescribed a fluid diet, 
barley water and acidulated drinks. 
Graves increased the fuel value to 
300 calories with jellies and sugar. In 
1870 Flint began the milk diet with 
1400 calories, and in 1890 it was in- 
creased to 2000. In 1909 Coleman and 
Schaffer began their agitation for a 
high calorie diet, and in 1912 Coleman, 
in the American Journal of Medical 
Sciences, published conclusive evi- 
dence for its use in 111 cases. It is 
interesting to note that although each 
advance benefited the patient, it was 
strongly opposed on all sides. 

In comparing the high calorie and 
low calorie diets Coleman, Schaffler 
and Dubois published the following 
results: 


1. There is no difference in the 
duration, but long convalescence is 
uncommon after a high calorie diet. 





242 


The former emaciated wreck comes 
through a well-nourished patient. © 

2. The mental condition is im- 
mensely improved on a high calorie 
diet, because the patient is not de- 
pressed by hunger. 

3. Nausea and vomiting in high 
calorie 20%, in low calorie 23%. 

4. Tympanites or gas in high cal- 
orie 67%, low calorie 31%. 

5. Diarrhoea in high calorie 16%, 
low calorie 38%. 

6. Long delirium in high calorie 
70%, in low calorie 38%. 

7. Perforation in high calorie 1%, 
low calorie 4%. 

8. Mortality in high calorie 8%, low 
calorie 17%. 

9. Relapses in high calorie 18%, low 
calorie 14.9%. 

10. Range of temperature not af- 
fected 

The principle of the diet is to furnish 
sufficient calories and protein to keep 
the body well-nourished through the 
long-drawn-out fever, without causing 
other disturbances. The caloric re- 
quirement is 3000 to 5000 calories, the 
protein requirement from 70 to 100 
grams, a little above normal. 

As soon as they can be tolerated the 
patient should be put on two-hour 
high calorie fluids, with a total value of 
about 2000 calories. Milk, cream, eggs, 
fruit juice, gruels and lactose are 
particularly valuable here. If the 
lactose causes gas or nausea, it should 
be reduced, and the amount slowly 
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increased until the tolerance is reached. 
At the end of the second or third week, 
concentrated soft foods, dry toast, 
crackers, cream soups and cereals may 
be added, and the feeding reduced to 
six a day. At the end of another week, 
a weu-baked potato, minced chicken, 
bacon, and light desserts are gradually 
worked in. Large quantities of fat can 
be tolerated in the later weeks, butter 
can be put in the potato and soup to 
increase the calories At the end of 
the fourth week 4000 to 5000 calories 
a day should be taken. Care should be 
taken to keep the protein within the 
requirement to avoid over-taxing the 
kidneys and to prevent intestinal 
putrefaction. Meat should be avoided. 

In severe hemorrhage all feeding 
should be stopped for 6 to 12 hours, 
and then liquid proteins such as 
peptonised milk renewed. In slight 
hemorrhage fluids need not be stopped. 
All feeding should be discontinued at 
the first sign of perforation. 

Typhoid patients are the most 
satisfactory to diet that I have yet 
come across, because you please the 
patient by serving him attractive 
foods, and because the results are so 
gratifying. 

I have tried to outline for you the 
dietetic principles in some of the 
medical conditions less frequently dis- 
cussed than diabetes or nephritis, the 
“old stand-bys”. I hope the resumé 
has not been too sketchy for you to 
have grasped a few helpful facts. 


—By courtesy, C.P.R. 
CHATEAU LAKE LOUISE 
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Annual Refresher Course and Maternity Institute 


By MARGARET E. KERR, B.A.8Sc., A.M., Department of Nursing, 
University of British Columbia 


The annual Refresher Course for Public 
Health Nurses was held in the Lecture 
Room of the Vancouver General Hospital, 
March 13th, 14th and 15th, 1930. Registra- 
tion this year exceeded all previous records, 
there being 127 persons enrolled. 


The special feature of the Refresher: 


Course was an institute dealing with various 
hases of maternal welfare work conducted 
y Miss Anita M. Jones, B.S., Assistant 

Director of the Maternity Centre Association. 

Miss Jones opened the Institute with a 
discussion of maternity care in general. 
She outlined the aims of the service as 
including: 

1. The minimum of physical and mental 
discomfort to the mother. 

2. The maximum of physical and mental 
well-being to the mother. 

3. The reward of a healthy baby. 

_The preparation of the average nurse does 
not fit to render the kind of service that 
will achieve her aims. In the average 
hospital, the nurse’s first acquaintance with 
the patient is at the very end of the preg- 
nancy. The nurse must secure further 
knowledge of the care necessary during the 
prenatal period; of the psychology of the 
mothers they are to care for; of the necessity 
for early medical supervision. The added 
skills accompanied by an intimate knowledge 
of her community will increase the nurse’s 
usefulness an hundredfold. 

The maternal mortality rate cannot be 
taken as the only indication of the success 
of a maternity programme. It is one factor, 
but many other things—the increased health 
of the family as a whole, the confidence of 
the community in the nurse—these and many 
other things help the nurse to measure the 
results of her work and to evaluate her 
programme. 

Miss Jones stressed the importance of 
the nurse discovering new cases herself 
instead of —— for them to be referred to 
her. Thisisa difficult part of the programme. 
It eee oe, ae. aan 
sympathy and understanding. 
familiar attributes which 


atience, 
These are 
nurses are 


expected to have, but which are possessed 
in varying degrees even by the best. 


The second day of the Institute was 
devoted to the problem of group discussions— 
mothers’ clubs, etc. The plan for conducting 
these classes was outlined, showing de- 
monstration material and equipment. 

Since the mother is the child’s first teacher 
and since the habits that will govern the 
whole life of the individual are. started in 
the first year, the importance of child guidance 
and the formation of desirable habits must 
be stressed by the nurse in her instructions 
to the mother. These things can_best be 
taught before the infant arrives. It is less 

cult to prevent an undesirable habit 


forming than it is to break it once it has 
become firmly established. 

The challenge, which Miss Jones left with 
each nurse, will be a spur which will, it is 
hoped, show results in increased endeavour, 
increased enthusiasm and a gradual lowering 
of the maternal mortality rate. 

Miss Margaret Duffield, Supervisor of the 
Vancouver District Victorian Order of Nurses, 
presented a paper outlining the function 
of the V.O.N. in combatting the incidence 
of puerperal septicemia. When it is realised 
that in Canada, approximately 30% of the 
maternal deaths can be attributed to that 
cause, an idea of the seriousness of the 
problem can be obtained. 

Dr. J. W. McIntosh delivered a very able 
address on Health Insurance. He outlined 
the history of the movement, the distribution 
of the cost, the benefits that would accrue to 
the employer, the employee, the physician, 
and the nurse. 

Dr. Chisholm, Provincial Epidemiologist, 
eoontes a study of the place of the Public 

ealth Nurse in Epidemiology. He traced 
her value in preventing typhoid, smallpox, 
diphtheria, etc.; campaigns to get all the 
children protected against diphtheria and 
mee by inoculation and vaccination 
are the responsibility of the nurse working 
with the local health officer. 

At the round table discussion on Saturday 
morning, Miss Winifred Green, who trained 
as a Plunkett Nurse in New Zealand, pre- 
sented a review of the work of the Plunkett 
Nurses. Miss A. M. Roberts, who lately 
arrived from England to inaugurate a nursing 
service in the Peace River, outlined the 
position of nurses under the Central Mid- 
wives’ Board. 

Considerable interest was displayed in 
the matter of superannuation. It was 
peut out that the provincial public 

ealth nurses all receive some part of their 
salary from the Department. It was, there- 
fore, hoped that arrangements could be made 
whereby all would be eligible for the privileges 
of superannuation. 

Transportation problems were discussed 
under the headings of the nurse-owned and 
the association-owned car. The majority 
of those present seemed to feel the latter 
provision was more satisfactory. A re- 
solution to the effect that in districts where 
the local nursing organisation did not pro- 
vide a car and where the nurse purchased 
her own car, it should be conceded that she 
was able to render greater and better service 
by reason of the saving of travel time, and 
the enlarging of the area to be covered. 
Under these circumstances, the local board 
should take into account the character of 
roads to be travelled in determining the 
allowance to be made toward maintenance. 
In addition, it was felt, a reasonable allowance 
should be made to cover a share of the 
depreciation and the cost of insurance. 
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Bepartment of Private Buty Nursing 


National Convener of Publication Committee, Private Duty Section, 
Miss THERESA O’ROURKE, 753 Wolseley Ave., Winnipeg, Man. 


X-Ray 


Therapy 


By Dr. A. STANLEY KIRKLAND, Radiologist, General Public Hospital, Saint John 


The x-rays were at first esteemed 
as an aid in the medical diagnosis— 
and not too highly esteemed at that 
—for there are men, yet living, who 
placed themselves on record that 
x-rays would only provide a new toy 
for the research diagnostician, that 
man’s senses of touch, sight and hear- 
ing would still be superior to any 
such mechanical aids. However, the 
day of such scepticisms has passed 
and today you have asked me to bring 
to you something about a phase in 
roentgenology not entirely new but 
still in its beginning: that is, the use 
of x-rays in the treatment of disease. 

The roentgen rays were named 
x-rays by the discoverer for lack of 
a better name, and so named as you 
all may know because X is taken to 
be the unknown quantity in mathe- 
matics. There is still much that is 
unknown about both the physics and 
uses of this force in medicine but 
such strides have been made by the 
manufacturers of apparatus that the 
country today is filled with machines 
which are practically fool-proof: in- 
deed, one great company has a ma- 
chine now on the market which is 
actually shock proof. So it becomes 
possible for anyone with a modicum 
of intelligence to manipulate such an 
apparatus as to produce fair or even 
excellent radiographs. From this 
position it is common practice to go 
a step farther and for the purchaser 
of an x-ray machine to attempt thera- 


peutic work. These things are pos- 


(A paper given before the New Brunswick 
Association of Registered Nurses, Annual Meet- 
ing, 1929.) 


sible but most decidedly they are not 
advisable. It is not only unwise but, 
as the courts have decided, illegal for 
lay persons without medical super- 
vision to attempt to arrive at a diag- 
nosis by the use of roentgenographs 
let alone to provide treatment for the 
afflicted. The roentgen ray is a most 
potent force and in unskilled hands 
a very dangerous one. Most appal- 
ling disasters have been reported in 
cases where a patient has been sub- 
jected to wrongly guessed doses of 
roentgen rays. I stress this point be- 
cause in the profession of medicine 
it is one of our greatest difficulties 
to get the professional viewpoint be- 
fore the public on such matters, and 
I believe that the nurse is privileged 
to advise her patients and acquain- 
tances on such matters at times and 
under circumstances when a physic- 
ian’s voice would not be heard and 
where a woman’s opinion should and 
would carry most weight. 

Peculiarly enough, roentgen ther- 
apy has perhaps done more for wo- 
men than for men. If we group the 
work of any clinic we will find that 
roentgen treatment of the skin, breast 
and female pelvis will include the 
largest number of our cases. 

The lesions of the skin successfully 
treated by x-ray are many, and first 
Wwe may name the various moles, 
keratoses, warts and small ulcers 
which are so often the beginning of 
basal celled epitheliomas or skin 
cancers. We believe that it is a safe 
rule to follow that any mole, wart 
or skin thickening which shows signs 
of spreading or change of shape or 
colour should be referred to the 
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roentgen laboratory for treatment. 
Also, any superficial ulcer or abra- 
sion, especially about the face, head 
or neck, which does not heal in a 
reasonable period of time should also 
be treated. This is more urgently 
necessary when the patient is past the 
age of forty because it is an estab- 
lished fact that few if any such con- 
ditions heal by themselves and that 
the greater numbers finally become 
malignant, and if any of you have 
had the misfortune to nurse a case 
of rodent ulcer in its last stages, it 
will be unnecessary to stress this 
point further. These extreme cases 
are becoming increasingly rarer but 
even in the early, minute skin mani- 
festations, by early treatment the 
patient is relieved of the discomfort 
of the nagging, unpleasant, ill-ap- 
pearing blemish and at the same time 
the danger of on-coming malignancy 
is banished. Roentgen treatment of 
such cases is painless, quick, sure and 
permanent and its use leaves a 
good cosmetic result. True, most of 
these cases are found in people of 
maturer years; however, I have yet 
to find a woman old enough to will- 
ingly dispense with comeliness, thus 
we have the roentgen ray as an aid 
to beauty. In persons of more tender 
years acne is a condition which dis- 
figures many an otherwise beautiful 
skin. The ordinary aene of adolesence 
is amenable to ordinary treatment 
in the hands of the family physician 
and skin specialist and should be 
treated actively because a parent who 
neglects this disease in their child is 
extremely culpable. Just lately, I 
have treated several children whose 
outlook on life had been seriously 
biased on account of their appearance 
forbidding them mixing with others 
on equal grounds. An inferiority 
complex is easily established in 
youth and is difficult to eradicate. 
Only the recalcitrant case of acne 
should be x-rayed and it is astonish- 
ing what good results can be ob- 
tained. Repeated exposures at short 
intervals are necessary and should be 
associated with careful attention to 
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local cleanliness. Within the last two 
years, several cases of acne of the 
chest and back in adult women have, 
in our clinic, responded in a spectac- 
ular manner. 

Among the skin lesions we must 
not omit pruritus vulvae and pruritus 
ani. The persistent itching in these 
regions which almost forbids the 
victim entering polite society and 
entirely prevents sleep is something 
which has defied all attempts at cure 
since the history of medicine has 
been written. As a house physician, 
my first chief, Dr. Hutchison, told 
me, ‘‘young man I ean give you an 
even dozen cures for pruritus ani. 
I have tried them all and they are no 
good.’’ Later he was to find relief 
by the application of x-rays. We do 
not know the cause of this condition 
but we do know that x-ray is a 
specific cure. It must be remembered, 
however, that any local cause such as 
haemorrhoids, anal fissure, perineal 
tears or leucorrhoea should first be 
removed. In the pruritus of diabetes, 
needless to say, x-ray does no good. 
A proper attention to the diet is the 
only remedy. Many other skin erup- 
tions such as psoriasis, lichen planus, 
ring worm, barber’s itch, ete., come 
naturally to the x-ray consultant. In 
this paper, I am stressing the more 
important or less known conditions 
only. Both to save our time and as 
a means of emphasis. 

As far as possible we will confine 
our discussion to features that in- 
terest you as women. Under this 
heading, carcinoma of the breast is 
certainly of the utmost moment. The 
surgery of the breast is a monument 
to the persistence, skill, ingenuity, 
thought and dexterity of generations 
of surgeons who have striven to save 
the lives of the mothers and sisters 
of us all when carcinoma attacked 
the fountain of life, the female 
breast. The breast is exposed from 
earliest years to injury but it is in 
the child-bearing period when it is 
exposed to its chiefest danger. It is 
then when infection through fissured 
nipple is most apt to occur and on 
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the other hand it is then, during the 
gland’s greatest activity, that some 
forgotten cell at rest in the breast 
may be activated into new growth. 
We are not sure of the beginning of 
breast tumors but we are agreed that 
once a tumor of the breast is found 
there is only one thing to do—that 
is to remove the lump. On its examin- 
ation depends the future procedures. 
If the lump is found to be malignant 
it is reeommended by all that a care- 
ful dissection of the whole breast 
area and axilla be carried out at 
once. Until recently our efforts ceased 
here but now it is the practice to 
refer the woman, whose breast has 
been amputated, for deep roentgen 
therapy. The whole chest is exposed 
to a cross fire of x-ray back and 
front, also to include the shoulder, 
axilla and neck on the side affected. 
This treatment is carried out once a 
month for six months, then at the 
end of the tenth month and again at 
the end of one year. The roentgen 
therapy of the breast area after 
amputation kills or inhibits the 
growth of any malignant cells which 
may have escaped the surgeon’s skill. 
It blocks the channels of the lympha- 
ties which ordinarily carry metas- 
tases, and scars and so seals the 
gland areas in the neighbourhood 
which were so often the seat of re- 
currences. 


These repeated visits for x-ray 
treatment serve another feature in 
that they provide for repeated in- 
spections of the site of operation at 
stated intervals and allow early 
detection of any small seed-like re- 
currence in the line of incision; these 
small areas may then be removed 
surgically or treated with massive 
doses of radium. We have used both 
methods with excellent results. 


Now what benefit is derived from 
this x-ray treatment of the breast 
post-operatively ? 

The worst that has been said of it 
is that it had increased the number 
of cures ten per cent. Is not that 
sufficient? Yet most surgeons are 
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much more enthusiastic than that. In 
the light of our present knowledge 
every case of carcinoma of the breast 
should be advised to arrange for the 
prescribed x-ray therapy following 
operation. 


Here the x-ray laboratory increases 
the ordinary expectation of life of 
women with carcinoma of the breast. 


Some one is sure to ask why I have 
not included earcinoma of the uterus. 
I have not done so, for the reason 
that radium has proved itself the 
master of carcinoma in the cervix 
and x-ray takes the place of an 
assistant in treating cases of wide 
spread cancer in the female pelvis. 
Radium being the agent of choice. 


I am sure that you will join with 
me in my enthusiasm when I describe 
the successes that are daily being 
added to our statistics in the treat- 
ment of haemorrhage from the uterus 
by roentgen rays. Menorrhagia and 
metrorrhagia have long been stumbl- 
ing blocks in the list of diseases 
peculiar to women. Excessive bleed- 
ing at the menstrual periods and pro- 
longed bleeding, as is at once evident, 
provide a very just cause for alarm. 
The actual loss of blood is the chief 
danger bringing in its train anaemia, 
loss of: strength, loss of earning 
power, loss of fertility, invalidism 
and not infrequently death. Many 
drugs have been tried in an effort to 
correct this condition. Many opera- 
tions have been devised, some simple, 
some mutilating and dangerous, and 
short of a complete hysterectomy, 
none satisfactory. The complete re- 
moval of the uterus, tubes and ovaries 
is always a major surgical risk. In 
patients already exsanguinated it is 
frequently impossible of performance 
and even when successfully accom- 
plished it has sometimes distressing 
aftermaths which include complete 
sterilising, an artificial climacteric, 
loss of sexual function and oft times 
neurasthenia of a more or less degree. 
Menorrhagia, this deluge of tears of 
blood from an unhappy uterus, is not 
a condition of any one decade of life. 
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It occurs in the young adolescent girl 
whose menstrual cycle is barely estab- 
lished: at a time when her major 
forces should be preserved to allow 
of satisfactory growth. - It“ strikes 
down the mature woman in the child- 


bearing age, preventing her from” 


completing her reproduction, causing 
her to suffer unnecessary’ invalidism 
with consequent upset in the family 
arrangements, and again it appears 
after the time of normal menopause, 
at a time when a woman should 
ordinarily look for a surcease from 
menstrual restraints. 


When such a patient presents her- 
self to her physician for relief, the 
first thing to determine is whether 
she has any gross physical abnor- 
mality present in her pelvis. Tumors, 
pus tubes, ovarian cysts of any ap- 
preciable size, cervical tears into the 
fornix, perineal tears with rectocele 
or cystocele are the chief things to 
look for. If any of these be found, 
the size of tumor or degree of injury 
must be evaluated. If a major degree, 
the removal of this cause will likely 
clear up the bleeding. A fibroid 
smaller than an orange may be dis- 
regarded as a contraindication for 
our purposes. 


In the case where there is no gross 
abnormality, no evident cause for the 
bleeding or in the woman where such 
cause is found and where the bleed- 
ing has been so profuse or so pro- 
longed that operation for relief of 


her injury is considered unwise, 
x-ray therapy is the safe, sane and 
sure method of cure. In the young 
girl not yet fully initiated into life 
it is essential that while we are at- 
tempting to stem the excess flow of 
blood, we do not interfere with her 
normal menstrual cycle. In the 
woman who has borne children and 
is still young it is desirable that we 
interfere as little as possible with her 
established menstrual routine, while 
in the ease of the woman at the usual 
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climacteric age, we may . proceed 
ruthlessly to make her afpenorratic. 
With the first group, and to a lesser 
extent with the second; catition must 
be exercised to a degreé not neces- 
sary with the third group. 

It has been established, and the 
results. in our clinic bear out other 
workers’ results, that by careful 
dosage and close observation of re- 
actions the period of bleeding may 
be surely reduced without any dam- 
age or the menses being permanently 
interrupted, and that even after a 
temporary complete cessation of the 
menstrual flow that an entirely reg- 
ular reappearance may be guaran- 
teed and that successful pregnancies 
may be possible. 


In cases where it is deemed advis- 
able to permanently arrest all flow, 
there is, as is to be expected, the 
usual signs of change of life, vaso- 
motor disturbances, commonly called 
hot flashes, excitability, nervousness. 
Depression brought on by the exhibi- 
tion of x-ray is commonly of shorter 
duration and less distressing than a 
protracted normal change of life. The 
treatment itself is painless, cheap and 
satisfactory. It comprises usually 
three pairs of treatments, spread over 
three months. It is advisable that the 
patient lead a very quiet life, a large 
part of the time at rest with a mini- 
mum of excitement and exercise. 
Otherwise, no extraordinary meas- 
ures are necessary. 


I have not attempted to cover all 
the field of x-ray therapy. I have 
confined myself, chiefly, to conditions 
found only in women and even in 
that limited field, I have touched only 
salient points. I will not apologise 
for my enthusiasm. The results are 
too happy to allow that. I believe 
that each year will increase the scope 
of x-ray therapy and that a class of 
nurses graduating five years from 
now will consider that we knew very 
little about x-ray in 1929. 
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National Convener of Publication Committee, Public Health Section, 
Miss MARY MILLMAN, Department of Health, Toronto, Ont. 


Student Field Work—Graduate and Undergraduate 


At a Round Table Conference of 
the Public Health Section, District 5 
of the Registered Nurses Association 
of Ontario, held in the Academy of 
Medicine, Toronto, on November 
30th, 1929, the subject presented for 
discussion was Student Field Work— 
Graduate and Undergraduate. 

This subject was presented from 


the standpoint of (1) The Hospital 
Training School for Nurses, (2) The 
University Department of Public 
Health Nursing, (3) The Organisa- 
tion Administering the Field Work. 
This last was further discussed by 
(a) A Staff Nurse, and (b) A Student 
Nurse. The papers as presented are 
herewith published : 


The Hospital Training School for Nurses 


By HARRIET T. MEIKLEJOHN, Superintendent of Nurses, Women’s College 
Hospital, Toronto 


The subject given me on which to 
start discussion, namely, the value of 
field work to the undergraduate 
student, seems to me at this date, to 
offer very little field for discussion. 
This branch of training has been so 
thoroughly exploited for the past 
twenty-five years, and with such uni- 
versal approval on the part of both 
teachers and students, and with such 
satisfactory results to the public, that 
it seems to leave a rather poor field 
for discussion. 

There surely, today, can be no ad- 
verse opinion as to the value of this 
training to the undergraduate. The 
study of disease inside the four walls 
of a hospital, or even as obtained 
through the liberal diet offered by a 
publie dispensary, cannot offer to the 
student the crude material as she sees 
it in the home. To meet in the wards, 
patients suffering from the various 
forms of disease as they come in, 
mostly at the critical stage, to nurse 
them through and discharge them as 
convalescents, is only presenting to 
the nurse a small portion, though it 
be the most critical portion of the 
patient’s disability, and still leaves 


the picture of the case quite un- 
finished. The social side of the home, 
the poverty, and all other causes con- 
tributing to disease as seen in the 
hospital, are realised only to a very 
meagre extent; unless the nurse can 
have some picture of home conditions. 
Also in discharging a patient to their 
own home after perhaps a long and 
serious time in hospital, the student 
little realises the enormous strain 
still to be exacted from the physique 
of that patient, unless she has some 
idea of the social environment to 
which the patient is going. So that 
in getting even her one or two 
months experience in field work, her 
vision must be enormously broad- 
ened, her imagination stirred, and her 
insight into the meaning of disease, 
its causes and results, its ravishing 
effect upon home life, given a greatly 
broadened viewpoint. Her sympa- 
thies with humanity in general should 
be broadened, and we hope rational- 
ised. 

In the training of the undergrad- 
uate student in this service, it is, 
however, absolutely essential that the 
hospital in question is wise in its 
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selection of graduate nurse super- 
vision. The greater part of the value 
of the experience of this service is 
lost unless the student receives ex- 
pert teaching and careful super- 
vision, and the risk of accident and 
unforeseen occurrences to the hos- 
pital undertaking this work without 
supervision, is too serious to permit 
of the work being undertaken except 
the hospital is in a position to pro- 
vide, or to secure this type of super- 
vision. 

I have always found that under- 
graduate students seem to develop in 
self-reliance after this term. It is also 
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a valuable physical change from the 
daily routine of ward work in the life 
of a student. I may add, that I have 
never known of a student who did 
not appreciate and feel grateful for 
this service. In my personal ex- 


perience in training, though now 


many years behind me, the impres- 
sions left upon my mind by the term 
of district service, have ever re- 
mained fresh, stimulating and en- 
lightening. I only hope the day may 
come when possibly the student 
nurse may have even a wider ex- 
perience in this field than she has at 
the present time. 


The University Department of Public Health Nursing 


By FLORENCE H. M. EMORY, Assistant Director, Department of Public Health 
Nursing, University of Toronto 


An Explanation in Terms of Purpose 
and Content 


1. UNDERGRADUATE OR PupmL NURSE: 

A. Purpose: (1) To supplement 
teaching already given in the training 
school for nurses in preparation for 
bed-side care. (2) To create an aware- 
ness of responsibility for health of 
patients. (3) To inform pupil regard- 
ing community health resources ‘to 
which patients may be referred. 

B. Content: Since 1924 the senior 
pupils of the training schools in To- 
ronto have received one month of ex- 
perience in public health nursing. 

1. Enrolment—in the Department 
of University Extension. 

2. Lectures—Twelve hours in the 
Department of Public Health Nurs- 
ing, University of Toronto. An ex- 
planation of field of preventive medi- 
cine and the nurse’s relation to that 
work; that is, a consideration of var- 
ious phases of public health nursing. 

3. Practical Work—Municipal De- 
partment of Health or the Victorian 
Order of Nurses. 


2. GRADUATE OR DipLoMA STUDENT: 


A. Purpose: To afford practical ap- 
plication of principles studied during 
two theoretical terms. In the prepara- 


tion for public health nursing, as in 
other educational endeavour, theory 
and practice are inherently inter- 
‘“‘The terms theoretical 


dependent. 
and practical must be regarded as 
correlatives, neither being quite in- 


telligible save in -relation to the 
other.’’-—The Evolution ‘of Educa- . 
tional Theory—Adams. 


B. Content: For those without pre- 
vious experience in public health 
nursing a period of three months is 
required—the month of September in 
preliminary field work. and _ two 
months in the spring following the 
two theoretical terms. The student is_ 
given her choice of any two of three 
types of work and during the two 
months divides her time between 
them, i.e.: the local Department of 
Health; the Provincial Department 
of Health; the Victorian Order of 
Nurses. 

From the standpoint of the U niver- 

sity Department ‘at least four prin- 
ciples govern the content of desirable ' 
practice work for the graduate or 
diploma student. 

1. Independent Experience: Fol- 
lowing an observation period, the stu-~ 
dent should participate in indepen- 
dent experience. 





250 


2. Variety of Experience: In a 
generalised system: school health 
work, child health centre, home visits 
(three or more of each type). 

3. Repetition of Experience: Parti- 
eularly watchful of home visits. The 
student should return to a few select- 
ed homes several times. 

4. Supervised Experience: Experi- 
ence in school, home, and clinic super- 
vised by supervisor or staff nurse— 
a minimum of six home visits should 
be supervised. 
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Factors conditioning the operation 
of those principles: 

1. A conference of representatives 
of agencies offering field work prior 
tc the commencement of the period. 

2. Close contact of a member of the 
University staff with supervisors re- 
sponsible for field work. 

3. The spontaneity, elasticity and 
devotion evidenced by those contri- 
buting to public health nursing edu- 
cation through participation in stu- 
dent field work. 


The Organisation Administering the Field Work 


By EDITH CAMPBELL, Superintendent, Victorian Order of Nurses, Toronto 


With this student group there are 
several advantages. A certain amount 
of prestige in being connected, even 
in a small way, with the educational 
programme of a university, bringing 
the supervisors in touch with many 
points in Nursing Edueation in 


Public Health. Also in this large 


group, formerly fifty and in later 
years about thirty, of graduate 
nurses keenly interested in applying 
and putting the knowledge gained in 
their year in public health at the 
university to practical use in the 
homes of our patients. 

This interest reflects on the whole 
staff and stimulates them to try and 
give of their best, and has undoubted- 
ly raised the standard of our service. 


It is the best publicity for the 
Order and most effcctive, as this is 
one source from which our staff is 
obtained. 


‘ The courses of three months in 
publie health started in 1908 by the 
Vietorian Order of Nurses for Can- 
ada were discontinued in 1921, and 
the Order was requested to give field 
work for the five universities: Dal- 
housie, McGill, Toronto, Western 
Ontario, and British Columbia. In the 
first two years the Order gave thirty 
scholarships throughout Canada and 
about twelve to fifteen annually 
since. These nurses are obliged to 
remain with the Order one year. 


There is responsibility in introduc- 
ing the student into the homes of the 
underprivileged and also in interest- 
ing her in the spirit and service of 
the Order, helping her in a sympa- 
thetic understanding of the work. 
One of the first essentials in public 
health is good contact, which may be 
marred by a tactless entrance into 
the home, making future difficulties 
hard to surmount. There are expenses 
entailed, such as the full time of a 
supervisor and extra time given by 
the staff and other supervisors, and 
also transportation (car fare) and 
bag equipment, but when measured 
with the service given by these grad- 
uate nurses in the cases they carry 
alone, amounts to fifty-fifty in my 
opinion. 

The supervisor who devotes her 
whole time to the student group 
guides the work *according to the 
schedule given by the university. 
Written instructions are sent to each 
staff nurse, who is to receive a stu- 
dent in her district, as to the pro- 
cedure in carrying out the observa- 
tion, supervision, and alone visits, 
also instructive and co-operative 
visits, attending deliveries and minor 
operations required by the univer- 
sities. The classes rarely exceed ten, 
as we consider that the limit for a 
staff of our size (forty-six including 
supervisors). She also has a con- 
ference with the staff group and if 
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thought advisable a refresher demon- 
stration in some points of routine. 
This is the time to point out any 
difficulties that might arise, such as 
the attitude of the staff nurse in her 
approach to the patient when intro- 
ducing the second nurse in the home. 
So much depends on this in giving 
the student a happy welcome or 
merely reluctant tolerance, which at 
once kills all interest and the possi- 
bility of giving the student a chance 
to teach. The staff nurse in intro- 
ducing must not use the word ‘‘stu- 
dent.’’ Our more intelligent patients, 
with very few exceptions, always 
understand and welcome them, and 
it is only our most ignorant who re- 
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fuse, with a good deal of unnecessary 
vocabulary to have ‘‘this here stu- 
dent learning on her.”’ 

The doctors, on the other hand, 
have surprised us by their interest 
and kindness and very often go out 
of their way to take time to explain 
different points of interest. Some in 
fact have asked for one to accompany 
our nurse on some minor operation, 
such as ‘‘T and A,’’ when they have 
had a student and nurse before. This 
attitude of the doctors also refiects 
on the staff and is twofold in its 
value. 

I would say that this student work 
is of great value to any nursing 
organisation. 


The Staff Nurse 


By BEATRICE E. HARRIS, Public Health Nurse, Oshawa, Ont. 


The recently announced curriculum 
gives plenty of evidence of an effort 
to adjust and broaden the training 


so that all nurses might be better 
prepared, as hospital, private duty 
or public health nurses, to become 
active health teachers and preventive 
agents. A very different attitude has 
been taken toward affiliations with 
public health nursing organisations, 
and the contributions that these 
organisations may make to their 
basic training. Very little is known 
at the present about student nurse 
affiliations, its possibilities and prac- 
tices and a general vagueness sur- 
rounds the training. 

Speaking from a staff nurse’s angle 
of ten years of practical work and 
personal observation in a given dis- 
trict, where all branches of public 
health and school nursing work are 
the integral parts of a well rounded 
out health programme, a_ student 
nurse, be she pupil or student grad- 
uate, may obtain in two to three 
months’ time a very definite insight 
into the field work which lies outside 
of the hospital. Such insight, and an 
appreciation of general community 
health service, is materially assisted 


in those institutions having an out- 
door service related to the hospital 
services. 

The staff nurse with whom the 
student is working is definitely re- 
sponsible for her progress and educa- 
tion. There is also much to consider 
from the point of the student nurse’s 
preliminary academic, as well as her 
fundamental professional education, 
both of which will prove valuable 
assets in the field of public health, 
depending on the extent and 
thoroughness of the same. 

The student nurse comes into the 
field of public health for several 
reasons; the principal purposes of 
this experience should be: To obtain 
an enlarged viewpoint of social con- 
ditions in a community and to apply 
hospital nursing methods and teach- 
ing to home conditions as well as 
to realise the importance of con- 
ditions of environment in affecting 
the manifestations of disease. Stu- 
dents are given an opportunity to 
test their aptitude for general health 
work and to obtain a clearer idea of 
the extensiveness of that work. Thus 
they may make a more intelligent 
vocational choice before graduation. 


Opportunity is given students to 
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demonstrate the value of teaching 
methods, with reference to super- 
vision and care of patients and 
families and to assist in working out 
problems among them. 

For the above reasons, and many 
more, students should come to the 
public health organisation during 
their third year of training, after 
having had practice and theory in 
medical, surgical, obstetrical, ped- 
iatric services and in communicable 
diseases. This previous training en- 
ables the staff nurse to intelligently 
discuss problems with the student 
nurse and to go into all types of 
work, relative to a rounded out 
health programme of pre-natal, in- 
fant welfare, pre-school age. school 
age, tuberculosis, infectious diseases. 
bedside care, social welfare and 
elinie services. 

It has been our practice to initiate 
student nurses gradually into all 
phases of public health: first, by 
observation, then by supervision and 
eventually to assign to them several 
cases involving all branches of health 
work being done in a district or 
districts, thus giving them a feeliag 
of reliance on their own initiative in 
all problems, and such, in our opinion, 
is the most important value in train- 
ing in public health field work. These 
eases and problems are always dis- 
cussed with the staff nurse, in whose 
district the student nurse has worked, 
each day upon return to office, where 
her records are kept in the same way 
as those of the regular nursing staff. 

Perhaps the most vital and (from 
the point of view of a student nurse) 
most crucial consideration in +the 
transition of a nurse in training 


‘from the hospital wards of her train- 


ing school to direct contact with field 
work is the time required for self- 


-orientation to the determinative re- 


sponsibility of that: work. She ‘is at 


‘once'removed from the daily routine 
‘of disciplined ward and nursing ser- 


vicés and like a student passing from 
the leading strings of high school 
studies who has advanced to colle- 
giate work, is projected into a new 
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field of operations where initiative 
and self-reliance must, more or less, 
take control and where the comfort 
and happiness in earrying out the 
duties will test very surely the qual- 
ity and thoroughness of the educa- 
tion and drilling in the training 
school and test the character of the 
inductive methods used in that teach- 
ing to bring out the personal char- 
acter of the nurse herself. 

It has been our object to make the 
new student feel that she is already 
a part of the organisation by immedi- 
ately providing her with a desk or 
table and ‘“‘reeord’’ equipment 
similar to the routine equipment to 
which each staff nurse is accustomed. 
This is considered most important 
from the very moment a student 
nurse joins us. She at once feels that 
we are interested in her and the 
training she is about to receive. The 
results reward us usually with her 
intense interest in this interesting 
programme and an appreciation of 
its true value. The importance of 
records being kept by each student 


‘insures the pupil having had the 


necessary experience and gives to us 
a clear conception of her progress in 
her field work and an ability finally 
to be able to report to the hospital 
training school the amount of ex- 
perience and progress made. It is a 
test-out time for the student nurse 
and, very fortunately for her, the 
variety of different interests asso- 
ciated with that field work will at- 
tract earnest appreciation to the 
work and study and bring out the 
latent possibilities of the nurse. 

The home follow-up and the varied 
individual peculiarities of the per- 
sons living in those homes, when 
studied in relationship to environ- 
ment, under-privileged social handi- 
caps, poverty and all the rest of 
things brought out in social welfare 


contact, serves also to mellow the 


acquired facts of the earlier educa- 
tion in nursing, to allow for give and 
take of living and to see the necessity 
of stressing some things at once and 
letting. other things rest for the time, 
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though perhaps to be brought into 
consideration later at a more favour- 
able time. Thus the nurse gains her 
point through smoothness of ap- 
proach, carefulness of attack, the 
winning out by persistent effort and 
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the development of all those things 
spoken of as ‘‘tact.’’ which puts the 
hall-mark of education, training and 
human sympathy on the ‘successful 
trained nurse and public health 
worker. 


The Student Nurse 


By WINNIFRED WALKER 


It is my privilege to present this 
paper on ‘‘Field Work’’ from the 
viewpoint of a student. Being very 
reticent about discussing it with 
reference to my own personal ex- 
perience, I consulted one of my 
publie health teachers and with her 
assurance that this is what is ex- 
pected I shall endeavour to tell some- 
thing of the value that field work, 
both graduate and undergraduate, 
has been to me and may be to any 
publie health student. 

As an undergraluate nurse I did 
not have the experience with the 
Hospital Social Service Department 
early in my training that so fortun- 
ately is a part of the present cur- 
riculum. I had little or no knowledge 
of the activities of the various medi- 
eal and social agencies and conse- 
quently could not give them much 
thought. 

When Mrs. Jones lay awake at 
night, worrying over some trouble, 
real or imaginary, and thus retarded 
her recovery, I did not associate the 
Hospital Social Service Department 
as part of the hospital that could and 
would investigate and if possible re- 
move the cause of Mrs. Jones’ mental 
distress. ; 

When Mrs. Brown, in the Obstet- 
rical Department, told me that her 
neighbour, a Ukranian woman, was 
five months advanced in her first 
pregnancy, I told her to bring her to 
clinic, for examination and advice, 
and then forgot about her, being 
more concerned for the moment with 
the corners of the bedspread! 

Again and again, I ean recollect 
such instances but do not recall the 


thought ever occurring to me that by 
reporting these cases to the Hospital 
Social Service Department the dis- 
trict nurse would be notified and visit 
these women. 


At this time undergraduate stu- 
dents spent two months in the dis- 
trict and, with the exception of three 
days in the Social Service Depart- 
ment. Hospital for Sick Children. I 
was in the university district. This 
district was rather a revelation to 
me, for while the hospital was. sit- 
uated in a poor district, we were in 
the district but not of it. 


The first few days were spent al- 
most exclusively in school. as it was 
the commencement of the fall term. 
One wondered at the end, if the day 
of school work among nurses con- 
sisted of one mad rush after unfor- 


tunates with skin conditions and 
pediculosis. I had been instructed to 
read Miss Gardiner’s aceount’ of 
Pioneer School Nursing Service in 
New York City, and the thought 
came to me that the nurse’s: work 
must. have spoken for itself, for they 
had certainly left the box in the 
school yard for permanent quarters 
in the school building. 


I was also to discover that the 
nurse had in the school a very special 
opportunity to teach health, and by 
her teaching stimulate in the children 
the desire that mother and father 
should know also. On being sent to 
a home to teach the mother the 
method of preparing ‘‘butter soup”’ 
I found that no teaching regarding 
the care of the bottles was necessary 
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for the school nurse had taught little 
Mary that in the mothercraft classes 
and little Mary in turn had taught 
her mother. 

Another afternoon when making a 
school call I found a deserted mother 
ill in bed and two hungry children. 
The mother was unable to speak 
English but the children informed 
me that the father had left last week 
and now they had no money and no 
food. On telephoning the District 
Office I was told that the Neighbour- 
hood Workers would investigate at 
once. Before evening the district 
medical officer had called, the Neigh- 
bourhood Workers had supplied tem- 
porary relief and arrangements were 
made for the Victorian Order nurse 
to visit. This was certainly a splen- 
did example of the co-operation exist- 
ing between medical and _ social 
agencies. 

One day we visited one of my 
former patients and her baby. Both 
mother and baby had remained in 
the hospital over a month as the 
mother had not made a normal re- 
covery and the baby was premature. 
The baby had made wonderful pro- 
gress and the mother was taking it 
to the clinic regularly every two 
weeks as the district nurse had ad- 
vised. I was a little disappointed that 
the nurse did not refer to the time 
the baby had spent in the hospital 
and give us credit for its present 
condition. When she was in the hos- 
pital the baby was no concern of 
hers and being a young and inex- 
perienced mother she did not realise 
that premature babies required 
special care. The day she was dis- 
charged we demonstrated to her how 
to bathe and dress the baby, gave 
her the necessary instructions about 
feeding it regularly and hoping it 
would thrive, closed the door on her, 
all-unaware that the Birth Registra- 
tion Report would bring the district 
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nurse to her home. I had regarded 
Mrs. G only as a hospital pa- 
tient and not as a member of the 
community, consequently she refer- 
red to me in terms of the hospital as 
‘*the hospital nurse’’ and to the visit- 
ing nurse in terms of the community 
as ‘‘our nurse.”’ 

On returning to the hospital I re- 
alised that public health and hospital 
experience should not be considered 
separately for one is dependent on 
the other, also that the average in- 
dividual has longings, yearnings, 
strivings for the good they compre- 
hend not and that the bedside nurse 
has a very special opportunity to 
impart that knowledge. 

Knowing that interest increases 
with knowledge I realised that if the 
nurse understood early in her train- 
ing that the Hospital Social Service 
Department was that part of the hos- 
pital. serving as a direct link between 
hospital and community, it would 
prove of tremendous value not only 
to the nurse and her patient but in 
the community at large. She would 
then regard the community as her 
neighbour and would therefore love 
her neighbour as herself. 

Graduate Field Work 

Graduate field work has very fit- 
tingly been described as the labora- 
tory for public health students. It is 
the opportunity afforded the student 
of making practical application of 
the theoretical instruction. Having 
had an opportunity during the course 
to visit the Social Service Exchange. 
Children’s Aid Society, Infants’ 
Home clinics in the out-patients’ de- 
partments of various hospitals and 
having had special lectures on each, 
I felt that they were all old friends, 
each waiting to give assistance 
offered to both worker and the per- 
son she is endeavouring to assist by 
the co-operation and team work of 
various medical and social agencies. 
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Canadian Nurses Association 
Tentative Programme, General Meeting 


SASKATCHEWAN Hote, Reorna, Sask. 


TUESDAY, JUNE 24th 


9-12 a.m.— 


Registration. 


8.30-9.30 a.m.— 


Executive Committee Meetings: 
Private Duty Nursing Section. 
Public Health Nursing Section. 
Nursing Education Section. 


9.45 a.m.-12 noon— 


Executive Committee Meeting, Canadian 
Nurses Association. 


2-4.30 p.m.— 


Guus. SEsSION, 
sociation. 
. Call to Order. 
. Reading of Minutes of last meeting. 
3. President’s Address. 
. Report of the Honorary Secretary. 
. Report of the Executive Secretary. 
. Financial Statement. 
. Appointment of Resolutions Committee. 
ee of Scrutineers. 
seraeaent of Press Representatives. 
a 
; See of Standing Committees, Dis- 
cussion of Reports. 


Canadian Nurses As- 


6.30 p.m.— 


Resmatien by Saskatchewan Registered 
Nurses Association followed by dinner 
as guests of the Saskatchewan Registered 
Nurses Association. 

ADDRESSES OF WELCOME BY: 

Miss Ruby Simpson, President, Sas- 
katchewan Registered Nurses As- 
sociation. 

Dr. J. T. M. Anderson, Premier of 
Saskatchewan. 

Dr. W. C. Murray, President, University 
of Saskatchewan. 

His Worship Mayor McAra, of Regina. 

Dr. W. Dakin, President, Saskatchewan 
Medical Association. 

RESPONSE TO ADDRESS OF WELCOME: 

. Miss Mabel F. Hersey, President 

Canadian Nurses Association. 

ADDRESS: 

“The Nurse and The Public,” by Dr. 
G. M. Weir, University of British 
Columbia. 


WEDNESDAY, JUNE 25th 


9 a.m.-12 noon— 


GENERAL Session, Canadian Nurses As- 
sociation. 

1. Reports of Special Committees— 
(a) Study—Dual Membership. 
(b) Study—Joint Committee on Nursing. 
(ec) Question of Pooling Travelling Ex- 

penses of Delegates. 

(d) Crest for Canadian Nurses Associa- 


2. Bean ‘of Delegates to Grand Council, 
International Council of Nurses. 
3. Discussion of Reports. 


June 24th to 28th, 1930. 


12.45 p.m.— 

Section Luncheons, followed by Business 
Sessions of Three Sections, to be held 
simultaneously : 

1. Private Duty Nursing. 

2. Public Health Nursing. 

3. Nursing Edueation. 

8 p.m.— 

Open Session of the Canadian Nurses 
Association. 

SPEAKERS: 

1. Miss Ethel I. Johns. 
2. Dr. Edith Bryan. 
3. Dr. G. M. Weir. 


THURSDAY, 


JUNE 26th 
9 a.m.— 


GENERAL ers Canadian Nurses As- 
sociatio: 

i Seat of “The Canadian Nurse” with 
discussion. 

2. Amendments to Constitution and By- 


laws. * 
3. Unfinished Business. 
4. New Business. 
2-3.30 p.m.— 

Joint Round Table of Nursing Education 
and Public Health Sections, including 
demonstrations. 

3.30-5 p.m.— 
. oud Table, Private Duty Section. 

p.m.— 

Inspection of Educational and Commercial 

xhibits. 
8.15-9.30 p.m.— 
Educational Films for Teaching Purposes. 


FRIDAY, JUNE 27th 
9 a.m.-12 noon— 
Round Tables: Three Sections. 
2. p.m.— 
GENERAL Session, Canadian Nurses As- 
sociation. 
ADDRESSES: 
1. Private Duty Section. 
2. Public Health Section, Miss Ruby 
Simpson. 
3. Nursing Education Section, 
Ethel I. Johns. 
8 p.m.— 
Committee Meetings, Alumnae Reunions, 
etc. 


SATURDAY, JUNE 28th 
9 a.m.— 
GENERAL Session, Canadian Nurses As- 
sociation. 
1. Unfinished Business. 
2. Report of Resolutions Committee. 
3. Election of Officers. 
4. Adjournment. 
2 p.m.— 
Sennen Committee Meeting, Canadian 
Nurses Association. 


Miss 
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1. HOTEL SASKATCHEWAN, REGINA, SASK. 
[CANADIAN PACIFIC HOTELS] 


2. Main Dining Room ‘3. Ball Room 4. A Bedroom 
5. Ball Room Lounge 6. Rotunda Lounge 
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News Notes 


ALBERTA 

The regular meeting of the Medicine 4 
Graduate’ Nurses Association was held o 

ae 1st, at the home of Mrs. R. H. acwied. 

e guest of the evening was Miss 
Brighty, Superintendent of the Division of 
Nursing of the Department of Public Health, 
Alberta, who gave an interesting and much 
appreciated talk on Public Health Nursing 
activities as conducted in the province. 
A social hour of bridge and refreshments 
concluded the gathering. 

Miss Mary Murray, of the General Hospital 
staff, is having an extended holiday at 
Vernon, B.C., the guest of her sister Mrs. 
Huycke. 

Miss Alice Nash, of the Isolation Hospital, 
is canner after several weeks illness. 

Miss Mary C. McCallum (Lamont Public 
Hospital, 1922), is taking a post graduate 
course in surgery in New York. 


BRITISH COLUMBIA 
RESULTS OF EXAMINATION FOR TITLE AND 
CERTIFICATE OF REGISTERED NURSE OF 
British COLUMBIA 

The following list gives standing in order 
of merit of nurses writing the recent examina- 
tion for the title and certificate of Registered 
Nurse of British Columbia. 

First Class Honors—80% and over— 
Misses E. E. Patterson, Vancouver General 
Hospital; M. Armstrong, Vancouver General 
Hospital and University of B.C.; D. M. 
Foster, Vancouver General Hospital; J.G. 
Docker, Vancouver General Hospital; G. J. 
Wright, M. E. Kilpatrick, I. E. Hylan nd. 

Second Class—65% to 80%—Misses M. L. 
McPhee, M. H. M. Bressey, G. M. Wright, 
E. Cookson, P. A. Sherwood, B. P: Scott, 
E. G. Duffield (I. M. Henderson, E. M. 
Pearse-equal), H. C. Wallace, J. C. Nelson, 
E. M. Gillies, M.-W. Hartley (M. G. A. 
Clements, M. Ross—equal), M. Johns, 
H. V. Tipping, F. E. Webster, D. 'M. Freethy, 
V. P. Moffatt (M. Bowen, K. E. V. oe 
M. Ewart, L. ar eee es 
Carew-Gibson, E Sewell, Spear, 

. E. Bell, M. C. “eds: C. AS. viele 
S. E. Hockin. 

goo ely 2 to oo see E. F. Pook, 
A. Nichols, A. F. MacPhail, V. G. Anderson, 
J. Grant, O. I. M. McLennan, K. G. 
McPherson, D. Roby, B. Sager, H. W. 
Storey, M. H. Walters, E. E. Bond, V. I. 
Hemer, B. F. Fetterly, L. Doering, "M. L. 
Rolston, E. J. Blair, E. V. Milloy, G. M. 
McCutcheon, B. E. Leonard. 

Supplemental to write, Miss V. E. Brown. 

GENERAL HospirTat, ‘VANcouvER:. The 
regular business meeting of the Alumnae 
was held in the Rotunda of the Nurses Home 
on April 1st, Miss Cotsworth presiding. 

Ways and ‘means of i increasing the number 
of members in good standing was the main 
problem up for discussion. It was agreed 


“to put forth a special effort this month to 


interest members of Class 1930 in their 
Alumnae, and to invite them all to be present 
at the next meeting. At the same time it 
was felt that if possi le all graduates of other 
years should be prevailed on to pay their 
fees for this year and to take a more active 
interest in the Vancouver General Hospital 
Alumnae. The objective at resent is ten 
thousand dollars for a Sick Nurses’ Benefit 
Fund (and fees would help tremendously). 

Many members have he phoned or 
written to, and many have already responded 
but if any have been overlooked and read 
this notice, it is hoped they will get in touch 
with the ‘treasurer, Mrs. George Walker, 
4534 Bellevue Drive, Vancouver, B.C., as 
soon as possible. 

It was also definitely decided to go on 
with the class bridge parties in aid of the 
Fund, but to give up the idea of a refresh- 
ment stand at the Exhibition this year. 

A most interesting talk on Mussolini and 
present conditions in Italy was given by 
Miss Burpee following the business meeting. 

Notice to V.G.H. GrapuaTEes: Miss 
Dorothy Coughlan, secretary, V.G.H.A., 
1201 Georgia Street, Vancouver, would be 
glad to get the names or addresses of any 
members who have changed theirs since 
1923. 

On April 18th a most enjoyable bridge 
was held at the Infants’ Hospital; invitations 
were extended by Miss Rising and Miss 
Melnecque of the Infants’ Staff and Miss 
Marsden assisted in receiving the guests. 
The proceeds are in aid of the Sick Nurses’ 
Benefit Fund. It is hoped others will 
follow this very excellent example. 

Many Vancouver General Hospital grad- 
uates will be sorry to hear of the serious 


‘illness following an emergency operation, 


of Dr. F. C. Bell, superintendent of Van- 
couver General Hospital for the last seven 
or a ears. 

oa Oe ora Tretheway (Vancouver General 
Heopitaly now of Boston, Mass., is sailing 
shortly for a trip abroad. 


MANITOBA 

Sr. Bonitrace Hospitau: Word has re- 
cently been received from Mrs. W. Hansen 
(Anne Platford, 1927), now residing in India. 

Miss Sadie Wright, President of the 
Alumnae Association, is recovering from an 
accident and hopes to resume her duties in 
the near future. Miss Frances Doherty, 
1924, is in St. Boniface Hospital recovering 
from a serious operation. Misses Mary 
Dillon and Anne Cary, left recently for 
Los Angeles. Miss Alice Killen, 1927, is 
taking a post graduate course in Montreal. 

Recently the newly organised Dramatic 
Society of the St. Boniface School of Nursing 
gave their first play in the large recreation 
hall of the Nurses Home. There was an 
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attendance of several hundred who thoroughly 
enjoyed the play. The Alumnae wish the 
Society continued success. 

The Alumnae annual puree dance was 
held in the Royal Alexandra Hotel in Febru- 
ary, and the event was greatly enjoyed by 
all present. 

he monthly meeting of the Alumnae 
was held in the Nurses Home, at which Dr. 
Boardman gave a very interesting illustrated 
lecture on Calculi Formation. 

Miss Eleanor Manson, 1924, is seriously 
ill at St. Boniface Hospital; Miss P. A. 
Bresnan who recently resigned from the 
V.O.N., Winnipeg Branch, is taking a 
course in X-ray and is also attending the 
course in Social Science. Miss Mock, 1923, 
until recently night supervisor at the Miseri- 
cordia Hospital, Winnipeg, accompanied by 
Misses Emily Smith and Rolston, has gone 
to Chicago. 

GENERAL HospiTaL, WINNIPEG: Members 
of the faculty and junior class entertained 
at a very delightful dance on March 2lst 
in the Nurses Residence. 

The fifth annual concert by the Glee Club 
of ~ Schocl of Nursing was held on April 
10th. 

Miss Betty Moss (1927), has resigned 
from the staff of the Winnipeg General 
Hospital; Miss D. Kissick (1928), is on the 
staff at the Sanatorium, Prince Albert, Sask. 

The sympathy of the Alumnae is extended 
to Miss Doris Crummy (1917), Los Angeles, 
California, on the death of her mother. 


NEW BRUNSWICK 


Moncton: The monthly meeting of the 
Moncton branch of the New Brunswick 
Association of Registered Nurses was held 
in the Nurses Home, Moncton Hospital, 
on April 7th, the president Miss Myrtle 
Kay, inthe chair. After the routine business 
was transacted the members heard a most 
interesting and instructive address by Dr. 
P. McL. Atkinson on “Diabetes and the Use 
of Insulin.”” At the close of the address a 
hearty vote of thanks was extended to the 
speaker after which refreshments were served. 

The executive of the Provincial Association 
met in the Nurses Home of the Moncton 
Hospital on March 11th, with the president, 
Miss A. J. MacMaster, in the chair. Those 
present included Miss Maude Retallick, 
Secretary-Treasurer; Misses Mitchell and 
Coleman, of St. John; Misses McMullan 
and Dunbar, St. Stephen; Miss Stuart, 
Bathurst, Misses Kay and Gunn, Moncton; 
routine business was transacted after which 
lunch was served by Miss MacMaster. 

During the months of February and 
March the local Chapter held a series of 
five informal dances in the Knights of 
Pythias Hall. Proceeds to go towards 
furnishing a new wing of the hospital. 

On March 17th the local Chapter held a 
delightful St. Patrick’s Ball and Bridge 
in the Knights of Pythias Hall, attended 
by over 300. 
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NOVA SCOTIA 


Hauirax: The regular monthly meeting 
of the Halifax Branch of the Nova Scotia 
Registered Nurses Association was held in 
the Lecture Theatre of the Dalhousie Public 
Health Clinic; Miss Gertrude Crosby, of 
the nursing staff of Moirs Ltd., gave an 
interesting talk on industrial nursing. 

Miss Anne Slattery has been appointed 
to the staff of Dalhousie University as 
assistant in the Department of Hygiene and 
Public, Health. Miss Slattery is a graduate 
in Arts of McGill University and of the 
School of Nursing of the Royal Victoria 
Hospital, and was a member of the first class 
to graduate in Public Health Nursing at the 
School for Graduate Nurses, McGill Uni- 
zoreer- She was appointed County Public 
Health nurse in Cape Breton, when this work 
was begun in 1922, and was assistant- 
director of the School for Graduate Nurses, 
McGill University, and lecturer in Public 
Health Nursing 1924-29. 

Miss Ethel Grant has been appointed 
superintendent of nurses, Hospital for In- 
fectious Diseases, Halifax, N.S. Miss Grant 
is a graduate of the Waltham Hospital, 
Waltham, Mass. 

Miss Callahan (Victoria General Hospital, 
1930), has been appointed to the staff of 
the Hospital for Infectious Diseases. 

Misses Eveline Morris, Sophie Searle, 
Irene Miller and Caroline Kerr (Halifax 
Children’s Hospital), are at present taking 

ost graduate work at the Cory Hill Hospital, 

rookline, Mass. 

Mrs. Celeste MacDonald (nee Lombard, 
Victoria General Hospital), has received 
an appointment to the staff of the Marine 
Hospital, Sydney, C.B., having passed the 
required Civil Service examinations. 

Mrs. MacDonald served overseas during 
the war and is the widow of the late Major 
P. W. S. MacDonald who died while on 
active service. On her return from over- 
seas Mrs. MacDonald held the position of 
school nurse in Sydney, C.B., for a number 
of years. 

Miss Rachael Cook, Halifax Children’s 
Hospital, is at present night supervisor, 
Corey Hill Hospital, Brookline, Mass. 


ONTARIO 


Paid-up subscriptions to “The Canadian 
Nurse,” for Ontario, in April, 1930, were 
1,239. One hundred and forty-nine less 
than in March, 1930. 

APPOINTMENTS 

Miss Laura Young (Port Arthur General 
Hospital, 1927) has been appointed to the 
staff of the new hospital. 

Miss Bernice Vinall (St. Joseph’s Hospital, 
Hamilton, 1928), has accepted a position 
with Public Health Department at Hamilton. 

Miss M. McCormick, formerly supervisor 
of Private Patients Department of Brantford 
General Hospital, left at the middle of 
April to assume her duties as Assistant 
Superintendent of the Cobourg Hospital. 
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Miss Lottie Call (Hamilton General 
Hospital, 1926), has accepted the position 
of assistant in the Operating Room at the 
Vancouver General Hospital, and leaves 
immediately. Miss Flossie Armstrong 
(1926), has taken a position in the General 
and Marine Hospital, St. Catharines. Miss 
Janie Cordner (1924), who has been the very 
efficient corresponding secretary of the 
Alumnae Association, has accepted a position 
in Port Arthur General Hospital. Miss 
Florence Walker (1924), leaves at the end 
of June to take a position in the Vancouver 
Genera] Hospital. 

Misses Margaret Wallace and Emily 
Sinclair (Toronto Western Hospital, 1929), 
are doing hospital duty at the Red Cross 
Hospital, Espanola. Northern Ontario. Miss 
Vera Bradshaw (1929), is doing institutional 
oy at the General Hospital, Bracebridge, 

nt. 

District 1 


CuaTHaM: Recently a meeting of the 
Executive and Councillors of District No. 1, 
R.N.A.O., with Miss Nellie Gerard, of 
Windsor, President, in the chair, was held 
in the Nurses Residence of the Public General 
Hospital, Chatham. A programme for the 
work of the present year was outlined and 
plans made for the next meeting which will 
be held in St. Thomas, Ontario. Nurses 
were present from London, Windsor, Strath- 
roy and Sarnia. 

At the close of the business session the 
visiting nurses were the ests of Miss 
Campbell and staff of P.G.H., when re- 
freshments were served. 

GENERAL Pusiic Hospitat, CHATHAM: 
The annual meeting and election of officers 
of the Alumnae was held in February, 
Miss Tinney, the president, presiding. The 
reports given for the year were very satis- 
factory. Miss Annie Head was elected 
president for the year 1930, Miss L. Baird, 
treasurer; and Miss C. McKerracher, secre- 
tary. 

The regular monthly meeting of the 
Alumnae was held on March 8rd, with Miss 
Head, President, occupying the chair and 
thirty-two members present. After the 
reading of reports, numerous business matters 
were dealt. with and a discussion followed 
regarding schemes for raising of funds for 
the association during the coming year. 

On the eve of her departure to take up 
new duties as night supervisor at the Florence 
Crittenden Hospital, Detroit, Mich., Miss 
Elleda Mummery, for two years night 
supervisor on the staff of Public General 
Hospital, was entertained at the Nurses 
Home by the staff and student nurses. 
After the regular programme of Students’ 
Literary Club; which is held every Wednes- 
day evening, Miss Mummery was presented 
with a very beautiful solid leather travelling 
case fitted with mother of pearl and amber 
toilet articles. Accompanying the presenta- 
tion was an address which expressed the 
regret of both staff and student nurses at 
Miss Mummery’s departure. After a very 
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delightful lunch the remainder of the evening 
was spent in dancing. 


On Friday afternoon, March 7th, the 
organisation meeting of a Junior Hospital 
League for hospital work, in connection 
with the Public General Hospital, was held. 
Mrs. C. W. Rhynas, of Burlington, Ont., 
Chief of Advisory Committee of Ontario 
Hospital Aids, addressed a gathering of 
enthusiastic young women whose desire 
it was to band themselves together for 
hospital work. After a most illuminating 
address from Mrs. Rhynas, there was no 
doubt left in the minds of those present 
as to what would happen. Before the 
meeting closed officers were elected and a 
pores of activities started. Mrs. A. 

. Chaplin was the unanimous choice for 
President, First Vice-President, Mrs. “ 
S. Campbell; Second Vice-President, Mrs. 
T. H. Taylor; Secretary, Mrs. Chester 


Glenn; Treasurer, Mrs. C. J. Coyle. 


District 2 


GENERAL HospiTaL, BRANTFORD: The 
district meeting in Guelph of the Registered 
Nurses Association was well represented 
by members from Brantford. Miss ‘ 
Waghorn is supplying on the hospital staff, 
owing to the illness of Miss T. Dawson. 
An enjoyable shower was given for Mrs. 
Langton at the home of Dr. and Mrs. Mor- 
rison. 


District 4 


St. JoserH’s HospiTaL, HAMILTON: Misses 
Fanny Carlisle and Soutar (1928), have left 
for Toronto where they have entered in 
training for mission work in the Western 
Canadian Provinces and China, respectively. 
Misses Florence Deitrick and Helen Fagan 
(1929), have taken positions at Oleon, N.Y. 
Misses Irene Coleman and Winifred Dwyer 
(1923), have left for California. Mrs. Ross 
Wheatley (Edith Galloway, 1920), and son 
have spent the winter in Southern States. 
Miss Helen Hefferman (1917), supervisor of 
St. Elizabeth’s Visiting Nurses Association, 
Toronto, gave an interesting talk to the 
members of the Catholic Women’s League, 
at Hamilton, last month. 


The Alumnae held a very pleasant and 
successful dance at the Royal Connaught 
Hotel, February 10th, when a substantial 
sum was realised for the treasury. 


GENERAL HospiTaL, HAMILTON: Miss 
Janie Cordner (Hamilton General Hospital, 
1924), who has been a very efficient cor- 
responding secretary of the Alumnae Associa- 
tion, has accepted a position in Port Arthur 
General Hospital. Miss Florence Walker 
(1924), leaves at the end of June to take a 
position in the Vancouver General Hospital; 
Miss Gladys Stoneman (1926), has returned 
from New York and is working on the*staff 
of the Board of Health. Miss ‘Gladys Tibbs 
(1927), has recovered after an operation 
for goitre. Mrs. E. P. Malcolmson (1914), 
had the misfortune recently to fracture her 
leg when getting off the train. 
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District 5 


WesTERN Hospitat, Toronto: At the 
Alumnae meeting in March, lantern slides 
of the movements of the alimentary canal 
and the effect of certain drugs used to cause 
these movements were shown by Mr. Whit- 
tington. 


Mr. and Mrs. Harold Duff (Grace* Geir, 


1921), who have been living in San Francisco 
are now located in Brooklyn, New York. 

HospITaL FoR Sick CHILDREN, TORONTO: 
Miss Hattie Fraser has resigned her position 
as superintendent of the I.0.D. Pre- 
ventorium, Toronto. ? 

During the past month, members of -the 
Alumnae and a number of associate nurses 
have taken advantage of the interesting and 
instructive lectures given each Monday 
night by members of the hospital staff. 
The subjects discussed were: (1) “Need of 
Recognising and Providing for Special 
Abilities -and Disabilities in Children,” 
Miss Lowden; (2) ‘Certain Aspects of the 
Cancer Question in Relation to Radium,” 
Dr. A. E. Richards; (3) “Epilepsy,” Dr. W. 
Wray Barraclough; (4) _ “External Nasal 
Deformities in Children,’’ Dr. J. G. Strachan. 

GENERAL Hospitat, TORONTO: The 
monthly meeting of the Alumnae Association 
was held on Wednesday, April 2nd, in the 
Reception Room of the Nurses’ Residence. 
Miss Jean Browne presided; there was a very 
good attendance, including the members 
of the graduating class who were invited to 
attend the meeting. 

The minutes of the last meeting and’the 
treasurer’s report were read and adopted, 
after which the members were asked to 
elect a representative to attend the General 
Meeting, C.N.A., in Regina. 

Miss Jean Browne was elected, but was 
unable to accept owing to previous plans 
which coincided with the General Meeting. 
It was then moved and carried unanimously, 
that the First Vice-President, Miss Dove, 
be elected as the representative to attend 
the General Meeting in Regina. ; 

Miss Knisely introduced Dr. Margaret 
Patterson, Magistrate of the Women’s 
Court, who gave a very interesting discourse 
on the history and work of the Court. 
Following adjournment refreshments. were 
served. 

District 8 

Orrawa: At a well-attended and thorough- 

y representative sup 


affodil Tea Room, Ottawa, on March 27th, 


the —_ health nurses of District No. 8 


deci 
promoting greater interest in public health 
and to help in the development of the best 
possible relationships between nurses en- 
gaged in various types of public health 
nursing in the District.” 

The following officers were elected: Presi- 


dent, Miss D. M. Percy; Vice-President, : 


Miss ‘Frances Lyons;. Secretary-Treasurer, 
Miss Elizabeth McGibbon; Convener, Pro- 
gramme Committee, Miss Marjorie Robertson. 


r meeting held at the- 
ed to form a group “for the purpose of . 


No...10, 


THE CANADIAN NURSE 


At the close of the business part of the 
meeting, Miss Winnifred Dawson, recently 
appointed Eastern Supervisor of the Victorian 
Order of Nurses for Canada, gave an in- 
teresting account of public health work 
in Brazil, in which country she’ had spent: 
six years with the Rockefeller Foundation. 

*On February 21st, at an evening meeting 
in the Carnegie Library, Ottawa, the private 
duty nurses of District No. 8 organised into 
a Private Duty Group, for the purpose of 
promoting the interest of private duty 
nurses in the district. . 

Thirty-seven nurses were present at the 
meeting, everyone seeming most ‘enthusiastic 
and entering into lively discussion of the 
proposed aims and objects of such an as- 
sociation. ‘ 

The following officers were elected: Presi- 
dent,- Miss Mary-Slinn; Vice-President, Miss 
Kemp; Secretary-Treasurer, Miss Annie 
Stackpole; Programme Committee: (1) 
Representing St. Luke’s Hospital Alumnae, 
Miss Mildred Nixon; (2) Representing the 
Lady Stanley Alumnae, Miss Jessie Davidson; 
(3) Representing the Ottawa General Hospi- 
tal Alumnae, Miss May Landreville; (4) 
Representing the Ottawa Civic Hospital 
Alumnae, Miss Anna Muffell; (5) Represent- 
ing the outside graduates, Miss Laura 
McLaughlan. . . 

On April .7th a largely attended and very 
successful meeting of the" Nurses’ Alumnae 
Association of the Ottawa General Hospital 
was held in the drawing-room of the Nurses 
Residence under the chairmanship of Miss 
Juliette Robert. The members of the 1930 
graduating class were guests for the occasion. 

Miss F. Nevins gave an interesting report 
of the activities of the Alumnae Association 
since its inception in 1909, and Mrs. Devitt 
gave a brief sketch of the local nursing 
organisations. 

iss Stackpole then spoke on the work of 
the nurses of the District towards the welfare 
of the City Registry. The speakers were 
introduced by Miss Robert, and votes of 
thanks were extended to them-by Miss 
Eileen Foley and Miss H. Carter, members 
of the senior class. 

District 10 


Port Artuur: Dr. G. M. Weir, of Van- 
couver, who is making a survey on Nursing 
Education in Canada, addressed a mags 
meeting of nurses in the lecture room of 
St. Joseph’s Hospital, February 27th, and 
on the previous evening Dr. Weir addressed 
the Medical Association of Fort William 
and Port Arthur. On Thursday evening 
following the lecture the Executive of District 
No. 10 entertained Dr. Weir at dinner. 

The regular monthly meeting of District 
R.N.A.O., was held in St. Joseph’s 
Hospital, Port Arthur, on March 7th. 
Following a musical programme, Dr. James 
Bell, District Bacteriologist, Provincial De- 
partment of Health, Fort William, gave an 
interesting address on ,‘Bacteriology’’. 

Fort-Witu1am: Miss Edith Muir (Mc- 
Kellar Hospital 1929), is taking a six months 
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t ate course at the Women’s Hospital, 
ew York City. , 
Miss Sadie Dodge (McKellar Hospital, 

1929), has entered the Massachusetts Eye, 

Ear, Nose and Throat Hospital, Boston; for 

a post graduate course. 

Miss Mary Sideen (Private Duty), Fort 
William, was appointed delegate to the 
R.N.A.O. convention in Toronto, in April. 
Miss Eva Hubman (School Nurse), Fort 
William, is being sent by the Board of Educa- 
tion to attend this convention. 

McKellar Hospital Alumnae met on 
February 25th at the home of Miss Jane 
Hogarth. Mrs. W. Foxton gave an 
interesting paper on “Leprosy’’. Mrs. 
Wolfrane, of Detroit, formerly Miss Laura 
Hunter (McKellar Hospital, 1914), was a 
welcome visitor. Regret was expressed that 
Mrs. Foxton is leaving the city, her husband 
being transferred to Portage la Prairie. 
Following the meeting bridge was played. 
The Alumnae pins are now available and 
may be obtained by all graduates of the school 
by writing to Mrs. J. Eberts, Post Office 
Chambers, Fort William. 


QUEBEC . 
Roya Victorta HosprtaLt, MONTREAL: 
The annual Alumnae dinner given to the 
graduating class was held on March 25th at 
the Ritz-Carlton Hotel. Two hundred and 
fifty guests were present. Mrs. Stanley, 


President of the Alumnae Associaticn, pre- 


sided and gave the toast to “The King’. 
This was followed by a toast to the “Gover- 
nors” by Miss Amy Stoddard. The toast 
to “Our Guests” was given by Miss Milla 
McLellan, and replied to by Miss Algie 
(1930). 

Miss Carwell proposed a toast to the 
“Doctors”, and Mrs. Eric B. Reddy con- 
cluded the programme with one to “Our 
Absent Friends’. 

On March 26th the Graduation Exercises 
were held in the Nurses Home. Brig. Gen. 
H. 8. Birkett presided, in the absence of 
Sir. Herbert Holt through illness. Sixty- 
eight students received their diplomas which 
were presented by Lady Holt. 

Miss Parsons and Miss Heeniegar received 
the prizes in the first division while Miss 
Littlefield and Miss McLaren were the 
winners in the second division. 

A reception followed, and in the evening 
an informal dance took place for the graduates 
and their friends. 

Miss Ray Fellows (1928), of the staff of 
the Women’s Pavilion, is planning to spend 
the summer in England; Mrs. Ernest Graham 
(Rita Nicholson, 1925), is leaving Montreal 
to reside in Ottawa; Mrs. Alan Ball (Josephine 
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Morrison, 1925), is going to live in Toronto; 
Miss Charlotte Green (1928), is resigning 
from the fourth floor, Ross Pavilion, and will 
a the summer in England; Miss Mc- 

iarmid will succeed Miss Green; Miss 
Lena Campbell (1919), is resigning as night 
supervisor of the Shriners’ Hospital, Mont- 
real, and will spend the summer in Western 
Canada. 

CHILDREN’s MemorIAL HospitTat, Mont- 
REAL: During March and April a very 
interesting course of lectures was arranged 
by the Alumnae Association, in the form of 
a Refresher Course. There were five lectures, 
all of which were very well attended. 

GENERAL HospITaL, MONTREAL: Miss 
Edith McLeod has resigned her position on 
the staff of the Operating Room and has 
taken charge of the Operating Room of the 
Medical College Hospital of Virginia, Rich- 
mond, Va. 

RECENT APPOINTMENTS: Miss .Cruise 
(1929), and Miss McLaren (1930), to the 
Operating Room staff of the hospital. Miss 
Cass (1930), charge of the third floor of the 
Woman’s General Hospital, Montreal; Miss 
Isabel Miller (1930), and Miss Staples (1929), 
are doing floor duty in the same hospital; 
Miss L. Best (1926), to the staff of the 
Ottawa Civic Hospital, Ottawa. 

The engagement is announced of Miss 
Ina V. Currie (1924), to Dr. Arthur B. 
Manson, of Vancouver, B.C. 

The sympathy of the Association is ex- 
tended to Miss Murdoch (1917), and Miss 
Powter (1904), in the loss of their brothers, 
and to Mrs. Hibbard (A. Brocke, 1901), in 
the loss of her son. 

WESTERN HospiTat, MONTREAL: A very 
interesting lecture was given by Dr. Wesley 
Bourne on Sodium Amytol Anaesthesia 
at the Alumnae meeting in March, which 
was very well attended. 

Miss Lillian Brand underwent an operation 
recently at the Montreal General Hospital, 
Western Division. 

Miss H. Fisk is a patient in this hospital 
and is progressing favourably. 

Miss Gillespie (1922), is on the staff. at 
the Red Cross Hospital, Thessalon, Ont. % 

Women’s GENERAL Hospitat, WEstT 
MOUNT: The members of the Alumnae 
extend their sympathy to Miss M. A. Seguin 
in the death of her mother. 


SASKATCHEWAN 


City Hosprran, Saskatoon: Recently 
Mrs. N. K. Thomson entertained the members 
of the Alumnae at bridge at her home. 
During the evening Mrs. John Papinoff and ° 
Mrs. Hurold Elliot,.two recently married 
members, were presented with silver comports. 
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BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 


ANGEL—On April 4th, 1930, to Mr. and 
Mrs. Albert Angel (Dorothy Mowat, 
Vancouver General Hospital), a son— 
Robert Adair. 

BAIN—On April 6th, 1930, to Mr. and 
Mrs. William Bain (Winnifred Crossling, 
Vancouver General Hospital), a son. 
(Baby died April 7th.) 

CAPIDO—Recently, in Hamilton, to Mr. 
and Mrs. Capido (Elsie Yacibucci,: St. 
Joseph’s, Hamilton, 1926), a daughter. 

CLEMENTS—On January 29th, 1930, at 
Perth, Ont., to Mr. and Mrs. H. C. Cle- 
ments (Bertha Monnery, Kingston Gen- 
eral Hospital, 1928), a son. 

CRANE—In March, 1930, at Oakland, 
California, to Mr. and Mrs. Crane 
(Belle Reilly, St. Boniface Hospital, 
1921), a son. 

DONALDSON—On March 12th, 1930, at 
Edmonton, to Mr. and Mrs. Gordon W. 
Donaldson (Gladys Gee, Winnipeg Gen- 
eral Hospital, 1928), a son. 

DUKE—Recently, in Hamilton, to Mr. and 
Mrs. A. Duke (Margaret O’Heir, St. 
Joseph’s, Hamilton, 1927), a daughter. 

DUNLOP—In October, 1929, at Edmonton, 
to Mr. and Mrs. Ralph Dunlop, Indian 
Head, Saskatchewan (Inez Fenton, La- 
mont Public Hospital, 1927), a son. 


DWYER—Recently, in Hamilton, to Mr. 
and Mrs. E. Dwyer (Frances Quinlan, St. 
Joseph’s, Hamilton, 1920), a son. 

GILROY—On March 17th, 1930, to Mr. 
and Mrs. Gilroy (Gladys Elliot, Toronto 
General Hospital, 1917), a son. 

GRAHAM—On January 10th, 1930, at La- 


mont, Alta., to Mr. and Mrs. J. H. 
Graham (Violet Letts, Lamont Public 
Hospital, 1925), a son—John Letts. 

GRAY—Recently, in Hamilton, to Mr. and 
Mrs. Gray (Doris Pond, St. Joseph’s, 
Hamilton, 1928), a son. 

GUNNING—On April 6th, 1930, at Van- 
couver, to Mr. and Mrs. Basil Gunning 
(May Lafere, Vancouver General Hospi- 
tal), a son. 

KELLY—Recently, in Hamilton, to Mr. 
and Mrs. Basil Kelly (Myreta Duggan, 
St. Joseph’s, Hamilton, 1919), a son. 

LANSEN—On April 2nd, 1930, at Van- 
couver, B.C., to Mr. and Mrs. Frank T. 
Larsen (Mary Nicholson, Vancouver 
General Hospital), a son. 

MERRITT—Recently, at Winnipeg, to Dr. 
and Mrs. Paul Merritt (Neelin, Winni- 
peg General Hospital, 1928), a daughter. 

MILNE—On March 29th, 1930, in Hamil- 
ton, to Dr. and Mrs. R. E. A. Milne 
(Evelyn Swayze, Hamilton General Hos- 
pital, 1923), a son. 

MITCHELL—On March 18th, 1930, at 
Montreal, to Mr. and Mrs. W. Mitchell 
(Hazel Black, Children’s Memorial Hos- 
pital, Montreal, 1928), a daughter. 


MORLEY—On March 1ith, 1930, to Mr. 
and Mrs. A. J. Morley (Edith Burris, 
Vancouver General Hospital, 1920), a 
daughter—Patricia Jane. 

MecDIARMID—On March 21st, 1930, at 
Vancouver, B.C., to Dr. and Mrs. N. 
McDiarmid (Vyda MacDonald, Vancou- 
ver General Hospital, 1925), a daughter. 

McLEOD—On March 16th, 1930, in Engle- 
hart, Ont., to Mr. and Mrs. Peter Mc- 
Leod (Zetta Pratt, Hospital for Sick 
Children, 1921), a son. 

MacPHILLIPS—On February 24th, 1930, 
at Chatsworth, Ont., to Dr. and Mrs. 
MacPhillips (Erla McKay, McKellar 
Hospital, Fort William, 1924), a son. 

PECKHAM—Reeently, in Hamilton, to 
Mr. and Mrs. W. Peckham (Minetta 
Gies; St. Joseph’s, Hamilton, 1918), a 
daughter. 

PELLETIER—On March 12th, 1930, at St. 
Boniface, to Mr. and Mrs. R. Pelletier 
(Ethel Burke, St. Boniface Hospital, 
1927), a son. 

PIGGOTT—Recently, in Hamilton, to Mr. 
and Mrs. Roy Piggott (Evelyn Jackson, 
St. Joseph’s, Hamilton, 1927), a daugh- 
ter. 

SHEEHAN—Recently, at Dundas, to Mr. 
and Mrs. T. Sheehan (Norah Finn, St. 
Joseph’s, Hamilton, 1918), a daughter. 

STEVENSON—On March 10th, 1930, at 
Vancouver, B.C., to Mr. and Mrs. Robert 
M. Stevenson (Viola Sinclair, Winnipeg 
General Hospital), a son. 

SUTHERLAND—Reecently, at St. Boni- 
face, to Mr. and Mrs. John Sutherland 
(Olive Heith, St. Boniface Hospital, 
1925), a daughter. 

SWAN—On April 8th, 1930, at Winnipeg, 
to Mr. and Mrs. T. C. Swan (Brown, 
Winnipeg General Hospital, 1925), a son. 

ULCH—On February 21st, 1930, at Wind- 
sor, Ont., to Mr. and Mrs. Josiah Ulch 
(Dorothy Wigle, Chatham General Hos- 
pital, 1926), a son—Theodore Nelson. 

WEBSTER—On March 27th, 1930, at 
Saskatoon, to Mr. and Mrs. David Web- 
ster (Marie Lyke, 1927), a son. 

WHITEFORD—Recently, at Montreal, to 
Mr. and Mrs. J. T. Whiteford (Edith 
Jackson, Children’s Memorial Hospital, 
Montreal, 1925), a son. 

YOUNG—On March 6th, 1930, at Norris- 
town, Penn., to Mr. and Mrs. John Young 
(Gladys Boyes, Children’s Memorial 
Hospital, Montreal, 1919), a son. 


MARRIAGES 


BELL—ARMSTRONG—On March 11th, 
1930, at Mt. Vernon, Wash., Mae V. 
Armstrong (Vancouver General Hospi- 
tal, 1925), to Frederick J. Bell. 
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BENNETT—SNIDER—On March 27th, 
1930, at Toronto, Grace Snider (Hospi- 
tal for Sick Children, Toronto, 1925), 
to Dr. J. T. Bennett of Albuquerque, 
New Mexico. 

BLAKE—AUSSEM — Recently, in Hamil- 
ton, Josephine Aussem (St. Joseph’s, 
Hamilton, 1928), to John Blake, of 
Philadelphia. 

BRANDON—BOLEY—Recently, in Hamil- 
ton, Marie Boley (St. Joseph’s, Hamil- 
ton, 1923), to Lee Brandon, of St. 
Williams. 

CHAMBERS—HORN—On March 26th, 
1930, in Winnipeg, Mabel Horn (Win- 
nipeg General Hospital, 1921), to Ed- 
ward Chambers, of Somerset, Man. 

COONES—LOCKE—On March 8th, 1930, 
in Toronto, Kaye Locke (Toronto Gen- 
eral Hospital, 1924), to Mr. Coones, of 
Toronto. 

CORBETT—CHISHOLM — Recently, Ver- 
onica Chisholm (Victoria General Hos- 
pital, Halifax, 1928), to Dr. Herbert 
Redmond Corbett. 

DICKSON — ANDREASON — On April 
llth, 1930, in Toronto, Astrid Andrea- 
son (Toronto General Hospital, 1923), to 
Dr. Charles Dickson. 

FLAHERTY — HENRY — On February 
17th, 1930, at Huntsville, Ont., Edna 
Henry (Orillia Soldiers’ Memorial Hos- 
pital, 1926), to Richard Flaherty. At 
Home, Huntsville, Ont. 

HANRAHAN—MacKINNON — Recently, 
Florence Loretta MacKinnon (St. 
Martha’s Hospital, Antigonish), to John 
Hanrahan. 

LOUGHEED — BROWN — Recently, in 
Vancouver, B.C., Irene Ann Brown 
(Vancouver General Hospital, 1919), to 
Hon. N. 8. Lougheed, Minister of Public 
Works. 

MADILL — REYNOLDS — On February 
20th, 1930, at Saskatoon, Dora Rosa- 
mund Reynolds (Saskatoon City Hospi- 
tal, 1924), to Harry A. Madill, of Saska- 
toon. 


NURSE 


PENDLETON—ROBB—On March 11th, 
1930, Marion Robb (Saskatoon City 
Hospital, 1929), to George Pendleton. 
At Home, 612 Sixth Avenue North, 
Saskatoon. 

PLOWMAN—SANDERGARTH —In De- 
cember, 1929, at Coronation, Alta., Cath- 
erine Sandergarth (Lamont Public Hos- 
pital, 1928), to Kenneth Plowman. 

POOLE—DERMODY—Reeently, in Ham- 
ilton, Lilian Dermody (St. Joseph’s, 
Hamilton, 1918), to John Poole. 

RHOBBIE—ROSS—On March 10th, 1930, 
at Chicago, Audrey Ross (St. Boniface 
Hospital, 1928), to Edward Rhobbie, of 
Winnipeg, Man. 

SEELEY—MacRAE — Recently, Barbara 
Anne MacRae (Victoria General Hospi- 
tal, Halifax), to Rev. Robert Seeley. 

SPENCE—McCALLUM—On March 7th, 
1930, in Hamilton, Jessie McCallum 
(Hamilton General Hospital, 1923), to 
Carlyle L. Spence, of Dunville, Ont. 

YOUNG—CALHOUN—On February 10th, 
1930, at Hespeler, Ont., Janet Calhoun 
(Hospital for Sick Children, Toronto, 
1926), to Ralph Young, of Goshen, In- 
diana. 


DEATHS 
BARTON—On March 24th, 1930, in To- 
ronto, Captain Walter R. Barton, be- 
loved husband of Lottie Bell Barton 


(Toronto Western Hospital, 1918). 
LENNOX—On February 16th, 1930, at 


South Bend, Indiana, Edith Lennox 
(City Hospital, Saskatoon, 1912). 

MARTIN—On March 15th, 1930, at Ham- 
ilton, Minnie Martin (Hamilton General 
Hospital, 1915), after a lengthy illness. 

McARTHUR—On March 17th, 1930, in 
Toronto, Mary Isabel McArthur (Min- 
nie Burford, Toronto Western Hospital, 
1922). 

PERRIE—On April 9th, 1930, at The Pas, 
Man., Elsie Perrie (St. Boniface Hospi- 
tal, 1929). 


—By courtesy, C.P.R. 


BANFF SPRINGS HOTEL 
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REGISTRATION of NURSES 


Province of Ontario 





Applications are invited for the posi- 
tion of Superintendent of Nurses, 
now vacant at the Provincial Mental 
Hospital, Ponoka, Alberta. Candi- 
dates must have had a mental and a 
general training. Salary one hun- 
dred and twenty-five dollars per 
month, all found. Apply, Medical 
Superintendent. 


EXAMINATION 
ANNOUNCEMENT 





The Babies’ Hospital, Broadway and 
167th Street, New York, sm se 
offers a four-months Post. Graduate 
Course in Pediatrics. For particulars 
write Director of Nursing. 





An examination for the Regis- 
tration of Nurses in the Province 


of Ontario will be held in May. 


Application forms, information 
regarding subjects of examina- 
tion, and general information re- 
lating thereto may be had upon 
written application to 


MISS A. M. MUNN, Reg.N., 
Parliament Bldgs., Toronto 
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‘Canada’s Best” 


FLOUR 


AND 


Breakfast Food 


OGILVIE 
on 


MADE BY 


— 
THE OGILVIE FLOUR MILLS CO. LTD. 
Mills at—Montreal, Fort William, Winnipeg, Medicine Hat, Edmonton 
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THE CANADIAN NURSE 


The official organ of the Canadian Nurses Association; owners, editors and 
managers. Published monthly at the National Office, Canadian Nurses Associa- 
tion, 511 Boyd Building, Winnipeg, Man. 

Editor and Business Manager: JEAN S. WILSON, Reg.N. 

Subscriptions $2.00 a year; single copies 20 cents. Combined annual subscrip- 
tion with The American Journal of Nursing $4.75. All. cheques or money orders to 
be made payable to The Canadian Nurse. Changes of address should reach the 
office by the 20th of each month. In sending in changes of address, both the 
new and old address should be given. News items should be received at the 
office by the 12th of each month. Advertising rates and data furnished on 
request. All correspondence to be addressed to 511 Boyd Building, Winnipeg, 
Man. 


‘sevegunopesseconnunsevenennsuanavavevevanncornavenecensaaneuaneneveeensaggaseenssnecusnensiseegngagy 


nanevennevevenevenevenenennverennerssenuonnenenensesencensssnenscnucnsevenenen verte 


nynvevennevsnoneeuenvesstaueunsuseenenseresounesevenensesnsavescenasesvocennensreneneueenscuncanecensueneT 


congo nevenevenenenenn) 


Please mention “The Canadian Nurse” when replying to Advertisers. 


*u 





THE CANADIAN NURSE 


Official Birertory 


INTERNATIONAL COUNCIL OF NURSES 
Secretary... Miss Christiane Reimann, Headquarters: 14 Quai des Eaux- Vives, ais 


ae 


Switzerland. 


EXECUTIVE COMMITTEE, CANADIAN NURSES ASSOCIATION 
Officers 


Honorary President 


First Vice-President 
Second Vice-President 
Honorary Secretary 
Honorary Treasurer 


Miss M. A. Snively, 50 Maitland Street, Sisete Ont. 
Miss M: F. Hersey, Royal Victoria Hospital, ‘Montreal, P.Q. 


Miss G. M. Bennett, Ottawa Civic Hospital, Ottawa, Ont. 
Miss E. Hurley, U 


Miss R. Simpson, Dept. of Health, Regina, Sask. 


niversity of Montreal, Montreal, P. Q. 


COUNCILLORS 


Alberta: 1 Miss Eleanor McPhedran, Central Alberta 

Sanatorium, Calgary; 2 Miss Edna Auger, General 

Hospital, Medicine Hat; 3 Miss B. A. Emerson, 604 
Civic Block, Edmonton. 


British Columbia: 1 Mis M. P. Campbell, 118 

ase, Block, Vancouver; 2 Miss M. F. Gray, 

oe a Nursing, University of British Columbia; 

. Breeze, 4662 Angus Ave., a 

: Miss o “V. Cotsworth, 1135 12th Ave. W., Van- 
eouver. 


Manitoba: 1 Mrs. F. Morrison, 184 Brock St., 
Winnipeg; 2 Miss -* Grant, General Hospita tal, 
Winnipeg; 3 Miss Isabell McDermid, 363 Langside 


St., Winnipeg; 4 Mrs. Doyle, Ste. 25 Machray Apts., 
Winnipeg. 


Nova‘ Scotia: 1 Miss Catherine M. Graham, 17 North 
&.. H Halif capital, 2 Miss Ina May Jones, Victoria Gen- 


Halifax, N.S.; 3 Miss ae Trefry, 
Dalhowete Public Health 4 Miss 


linic, H 
Moya MacDonald, 111 South Park St., Halifax. 


New Brunswick: 1 Miss A. J. MacMaster, City 
Hospital, Moncton; 2 Miss Margaret och, 
General Public Hospital, St. John; 3 Miss H. S. 
it Health Centre, 134 Sidney St., St. John; 

iss Myrtle Kay, 21 Austin St., Moncton. 


Executive Secretary 


Ontario: 1 Miss E. Muriel McKee, General Hospital, 
Brantford; 2 Miss Edith Rayside, General Hos- 
pital, Hamilton; 3 Miss Ethel Cryderman, Jackson 
Bldg., Ottawa; 4 Miss Isabel MacIntosh, 353 Bay 
St. , Hamilton. 


Prince Edward Island: 1 Mrs. Arthur Allen,Summer- 
side; 2 Sister Ste. Faustina, Charlottetown Hospital, 
Charlottetown; 3 Miss Mona Wilson, Red ‘O88 
Headquarters, 59 Grafton Street, Charlottetown; 
4 Miss Millie Gamble, 51 Ambrose Street, Charlotte- 
town. y 


Quebec: 1 Miss M. K. Holt, Montreal General Hos- 
ital, Montreal; 2 Miss E. Shar e, Royal Vietoria 
ospital, Montreal; 3 Miss Isabel Manson, V.O.N., 

Bishop Street, Montreal; 4 Miss Christina Watling, 
1480 homed y St., Montreal. 


Saskatchewan: 1 Miss R. M. Sim son, Dept. of 
Public Health. Parliament Buildings, Regina; 
2 Sister Raphael, Providence Hospital, Moose Jaw; 
3 Miss Elizabeth Smith, Normal School, Moose Jaw; 
4 Miss C. M. Munro, Coronation Court, Saskatoon. 


ADDITIONAL MEMBERS TO EXECUTIVE 
(Chairmen National Sections) 

Nursing Education: Miss J. E. Grant, Winnipeg 
General Hospital, Winnipeg, Man.; Public Health: 
Miss E. L. Smellie, Victorian Order of Nurses, 
Jackson Building, Ottawa; Private Duty: Miss 
Agnes Jamieson, 1230 Bishop St., Montreal, P.Q. 


Miss Jean S. Wilson 


National Office, 511, Boyd Building, Winnipeg, Man. 


1—President Provincial Association of Nurses. 
2—Chairman Nursing Education Section. 


NURSING EDUCATION SECTION 
Vice-Chairman: Miss J. E. Grant, gurer: Mise F Seams 
Reet, a se Man.; Treasurer: Miss 
511 sti Bora Bat” W » Winnipeg, Man. uae 
Winnipeg General” Hospital, 
Winn a! 


Cm ors.—Alberta: Miss Edna Auger, General 
ital, Medicine Hat. British Columbia: Miss 
ie . Gray, ey of British Columbia, Van- 
couver. anitoba: Miss J. E Grant, Winnip 
General Hospital, Vinsiote. New Brunswick: 
Margaret urdoch » General Public Hospital, oC 
John. Nova Scotia: Miss Ina May Jones, Victoria 
General Hospital, a Ontario: Miss — 
Rayside, erat ospital, Hamilton. Prince Ed 
ward Island: Sister 3 Ste. Faustina, Charlottetown 
Rowitel, Rost Ve Quebec: Miss Ethel 


aaret, Ra Victoria Hospital, Montreal. Sas- 
wan: Sue Raphael, Providence Hospital, 
Moose Jaw. 


Convener of Publications: Miss C. Macleod, 
General Hospital, Brandon, Man. 


ss DUTY SECTION 


Chairman: ap, Ages 2 Jamieson, 1230 Bishop St., 
Montreal, wo. “Chairman: Miss Clar 


Brown, 16 Chicora St., Toronto, Ont. Secretary- 

Treasurer: Miss Frances Sutherland, 5971 Sher- 

trooke &t West, Montreal, P.Q. 
Councillors.—Alberta: 


British Columbia: Miss O. 
Cotsworth, 1135 12th Avenue W., Vancouver, B. c 
Manitoba: Mrs. Doyle, Ste. 25 Machray sore. 
; Winnipeg, Man. New Brunswick: Miss M 


E. Kay, 21 Austin St., Moncton, NB. oven 


3—Chairman Public Health Section. 
4—Chairman Private Duty Section. 


Scotia: Miss Moya MacDonald, i111 South Park 
St., Halifax, N.S. Ontario: Miss Isabel MacIntosh, 
353 Bay St., S. Hamilton, Ont. Prince Edward 
Island: Miss M. R. Gamble, 51 Ambrose St., 
Charlottetown, P.E.I. Quebec: Miss C. M. Wat- 
ling, 1480 Chomedy ‘St., Montreal, Que.. Saskat- 
chewan: Miss C. M. Munro, Coronation Court, 


Saskatoon, Sask. 
Convener of Publications: Miss T. O’Rourke, 753 


Wolseley Ave., Winnipeg, Man 


PUBLIC HEALTH SECTION 


Chairman: Miss E. L. Smellie, Victorian Order of 
Nurses, Jackson Building, Ottawa; Vice-Chairman 
Miss M. Wilkinson, 410 Sherbourne St., Susenah, 
Ont. Secretary-Treasurer: Miss Esther 
Beith. Child Welfare Association, Montreal, P.Q. 

Councillors.—Alberta: Miss B. A. Emerson, 604 
Civie Blk., Edmonton. British Columbia: Miss 
Elibabeth Breeze, 4662 Ai Ave., Vancouver. 
Man toba: Miss Isabell McDiarmid, 363 Langside 
Street, Winnipeg, Man. Nova Scotia: 

Marjorie Trefry, Dalh 


iss 
ousie Public Health a 
Halifax, N.S. New Brunswick: Miss 8. 
Dykeman, Health Centre, 134 Sidney St., St. Bone 


Ontario: Miss E. erman, Jackson - Bldg., 
Ottawa. Prince Edward Island: Miss Mona 
Wilson, Red Cross Headquarters, 59 Grafton Street, 
Charlottetown. Quebec: Miss Isabel Manson, 
V.O.N., Bishop 8t., Montreal. Saskatchewan: 
Miss Elizabeth Smith, Normal School, Moose Jaw. 
Convener of Publications: Miss Mary Millman, 
Department of Public Health, Toronto, Ont. 
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ALBERTA ASS'N OF REGISTERED NURSES 


President, Miss Eleanor gh ey Central 
Alberta Sanatorium, near C: ; First Vice- 
President, Miss Ethel Fenwick, iniversity Hospital, 
Edmonton, Alta.; Second Vice-President, Miss lie 

MesDessts, G General Hospital, C: Alta.; Regis- 
trar and Secretary-Treasurer, Miss Kate 8. Bri ty, 
Parliament Bldgs., Edmonton, Alta.; Nursi uca- 
tion Committee, Miss Edna Auger, General sal, 

ae Hat, Alta.; Public Health Committee, 

B A. Emerson, 604 Civic Block, Edmonton, Alta. 


GRADUATE NURSES’ ASSOCIATION OF 
BRITISH COLUMBIA 


President, Miss M. P. Campbell, R.N., 
couver Block, Vancouver; 
1180 15th Ave., W., Van- 


Miss M. Mirfield, R.N., 

couver; Miss H. Randal, ay 118 Van- 
couver Bee Vancouver; Secretary, Miss M. Dutton, 
R.N., 118 Vancouver Block, Vancouver; Conveners of 
Committees: Nursing Education, Miss M. F. Grey: 
R.N., Dept. of Nursing and Health, University of B 
Vancouver; Public Health, Miss E. Breeze, R.N., 
Angus Ave., Vancouver; Private Duty, Miss O. "Cots- 
worth, R.N., 1135 12th Ave., W., Vancouver; Coun- 
cillors, Misses L. B M. Ewart, R.N., M. 
Franks, R.N., M. E. tuart, RN. 


118 Van- 
Second Vice-President, 


MANITOBA ASS’N OF REGISTERED NURSES 


President, Mrs. J. F. Morrison, 184 Brock St., 
Winnipe: First Vice-President, Miss J. Houston, 
Ninette Teneteriam: Second Vice-President, Miss C. 
Macleod, General Hospital, Brandon; Third Vice- 
President, Miss FE. Robertson, Municipal Hospital, 
Winnipeg; Recording Secretary, Miss Norah O’- 
Shaughnessy, Provincial Health Department, Parlia- 
ment Bldgs., Winnipeg; Corresponding Secretary, Miss 
Annie Beggs, 39-A Warton Lodge, Winnipeg; Treasurer, 
Miss LaPorte, Miserecordia Hospital, Winnipeg; 
Convener of Sections, Nursing Education, Miss J. 
Geant, Winnipeg General Hospital; Public Health, 

Miss Isabe! McDiarmid, 363 Langside St., Winnipeg; 
Private Duty, Mrs. Doyle, Ste. 25 gMachray Apte., 
Winnipeg; Registrar, Miss A. E. Wells, Provincial 
Health Department, Parliament Bldgs., Winnipeg. 


NEW BRUNSWICK ASSOCIATION OF 
REGISTERED NURSES 


President, Miss A. J. MacMaster, Moncton Hospital, 
Moncton; First Vice-President, Miss Mabel McM . 
St. Stephen; Second Vice-President, Miss Florence 
Coleman, cote oe East Saint John; Hon. 
Secretary, Jones, Albert, N.B.; Council 
Members: Saint John, Misses E. J. Mitchell, ‘Margaret 
Murdoch, 8S. Brophy, H. S. Dykeman and Sister 
Camillus; St. << Miss Myrtle Dunbar; Frederic- 
ton, Miss G. Murray; Moncton, Misses Myrtle 
Kay and Deborts Gunn; Bathurst, Miss M. ith 
Stewart; Woodstock, Miss Elsie Tulloch; Conveners 
of Sections: Nursing Education, Miss Margaret 
Murdoch, General — Hospital, Saint John; 
Public Health, Miss H. S. Dykeman, Health Centre, 
Saint John; Private Duty, Miss Myrtle Kay, 21 
Austin St., Moncton; “The Canadian Nurse,” Miss 
Lyla Gregory, 68 Lancaster Ave., West Saint John; 
Constitution A Bae ae Committee, Miss Sarah 
E. Brophy, le, N.B.; Secretary. -Treasurer- 
Registrar, ies "Seuke E. Retallick, 262 Charlotte 
Street, West Saint John. 


REGISTERED NURSES ASSOCIATION OF 
NOVA SCOTIA 


President, Miss C. M. Graham, Camp Hill Hospital, 
Halifax; First Vice-President, Miss A. E. Fenton, 
Dalhousie Health Clinic, Halifax; Second Vice-Presi- 
dent, Miss Edna Hurst, Canso; Third Vice-President, 
Miss I. B. Andrews, City Hospital, Sydney; Recording 


Secretary, Miss L. G. Hall, 244 Gottingen St., Halifax; 
and * Seere’ L. F. Fraser 


THE CANADIAN NURSE 


REGISTERED NURSES’ ASSOCIATION OF 
ONTARIO (Incorporated 1925) 
President, Miss E. Muriel McKee, Brantford General! 
ital, Brantford; First Vice-President, Miss Mary 
Milbaen’ City Hall, Toronto; Second Vice- 
President, Miss Marion May. Ottawa Civic Hospital, 
Ottawa; Secretary-Treasurer, Mias Matilda Fitagerald, 
Apt. "20, 917 St. Cal Ave. W.. Toronto. 

District No. : Chairman, Miss Nellie Gerard, 911 
Victoria Ave., Windsor: Secretary-Treasurer, Mrs. J. 
Harrison Shanks, 339 North Russell St., Sarnia. Dis- 
trict No. 2 : Chairman, Miss Marjorie ‘Buck, Norfolk 
General Ho ospital, Simcoe; -Treasurer, Miss 
Hilda Booth. Norfolk General Hospital, Simcoe. Dis- 
trict No. 4: Chairman, Miss Edit! Raysid e, General 

Barlow, Hamilton; Secretary-Treasurer, Mrs. Norman 

one, 134 Catherine Sc., S., Hamil.on. District No. 

5: Chairman, Miss Ethel Greenwood, a paemsed 
Ave., Toronto; Secretary-Treasurer, Mrs. F Atkin- 
son, 326 Beech Ave., Toronto, District No. %: Chair- 
man, Miss Florence Fitzgerald, 90 Chatham St., Belle- 
ville; Secretary-Treasurer, Miss Florence MclIndoo, 
General Hospital, Belleville. District No. 7: Chair- 
man, Miss Louise D. Acton, General Hospital, Kings- 
ton; tary-Treasurer, Miss Marjorie Evans, 103 
Gore St., Kingston. District No. 8: Chairman Miss 
Alice Ahern, Metropolitan Life Insurance Co., Ottawa; 
Secretary-Treasurer, Miss A. C.Tanner, Civic Hospital, 
Ottawa. District No. 9: Chairman, Miss Margaret 
a Box 233 Sturgeon Falls; Secretary-Treasurer, 

Miss C. McLaren, Box 102, North Bay. istrict No. 
10: Chairman, Miss Anne Boucher, 280 Park St., Port 
Arthur; Secretary-Treasurer, Miss_ Rona Wade, 
McKellar General Hospital, Fort William. 


ASSOCIATION OF REGISTERED NURSES OF 
THE PROVINCE OF QUEBEC (Incorporated 1920) 


Advisor: Dont. Misses M. A. Samuel, L. C. Phillips, 
Mabel F. rsey and Rev. Mother Mailloux; President, 
Miss Mabel Holt, Montreal General oe 
Vice-President (English), Miss Margaret IL. 
V.O.N., Montreal; Vice-President (French), Mane’ 
Rita Guimont, Municipal Dept. of Health, Montreal; 
Hon. Recording Secrecary, Miss Grace R. Mar:in, 
Royal Victoria Hospital, Montreal; Hon. Treasurer, 

iss Olga V. Lilly, Royal Victoria Montreai 
Maternity Hospital; Other members, Miss C. V. 
Barrett, Roya Victoria Montreal Maternity 
Hos ital; Miss C. M. Ferguson, Alexandra Hos- 
ital, Montreal; Miss A. S. Kinder, Children’s 

emorial Hospital, Montreal; Rev. Soeur Robert, 
Hopital Notre Dame, Montreal; Mdlle. Anysie Deland, 
Institute Bruchesi, Montreal. Nursing Education 
Section (English), Miss Ethel Sharpe, Royal Victoria 
Hospital, Montreal; (French), Rev. Soeur Augustine, 
Hopital St. Jean-de-Dieu, Montreal; Private tad 
Section (English), Miss C. M. Watling, 1480 Chomed 
Street, Montreal; (French), Mlle. Panet-Ra; a. 
652 Hartland Ave., Montreal; Public Health etion, 
Miss Isabel 8S. Manson, School for Graduate Nurses, 
McGill University, Montreal; Board of Examiners, 
Convener, Miss Louise M. Dickson, Shriners’ Hospital, 
Montreal; Executive Secretary, Registrar and Official 
School Visitor, Miss E. Frances Upton, Suite 221, 
1396 St. Catherine Street West, Montreal. 


SASKATCHEWAN REGISTERED ~ NURSES’ 
ASSOCIATION. (Incorporated March, 1927) 


President, Miss R. M. Simpson, Department of 
Public Health, Parliament Bldgs., Regina; First Vice- 
President, Miss Jean McKenzie, Junior Red Cross, 
Regina; Second Vice-President, Miss M. H. McGill, 
Normal School, Saskatoon; Councillors, moet oO’ Grady, 
Grey Nuns’ Hospital, Regina, and Miss Mont- 
gomery, The Sanatorium, Fort Qu’A Me: Con- 
veners of Standing Committees, 5 pe ealth, Miss 
Elizabeth Smith, Normal School, Moose Jaw; Private 

Cc. M. Munro, Coronation Court. Saska- 
ursing Education Section, Sister Raphael, 
ital, Moose Jaw; Secretary-Treasurer, 

iss E. E. Graham, Regina College, 


CALGARY ASSOCIATION OF GRADUATE 
NURSES 


Hon. President, Mrs. Stewart Brown; President, 
Miss J. B. von Gruenigan; First Vice-President, Mies 
MacLear; Second Vice-President, Miss Sherwood; 
Treasurer, Miss Ann McKee; Recording Secretary, 
Miss J. Lyndon; vane Secretary, Miss A. 
Tarrant, 536 14th Ave. caviar 2 Private Duty 
Section, Miss ye Kelly; Registrar. Miss D. Mott, 
110 18th Ave. 





THE CANADIAN NURSE 


EDMONTON ASSOCIATION OF GRADUATE 
. NURSES 


President, Mrs. K. Manson; First View Svesident, 
Miss Welsh; Second Vice-President, Miss Blanche A 
Emerson; Recording Secretary, Miss Davidson; 
Corresponding ag Miss M. Staley, 9904 103rd 
St.; Treasurer, 8 CC Christensen, 11612 2 oath St.; 
Registrar, Mine z Sproule; Programme Committee, 
Miss Ida Johnson; Sick Visiting Committee, Miss J. 
Chinnick. 


MEDICINE a oes NURSES’ 
ASSOCIATI 


President, Mrs. D. M. Smith; First Vice-President, 
Mrs. C. Anderson; Second Vice-President, Mrs. 3 
Tobin; Secretary, Miss M. E. Hagerman, City Court 
House, lst St.; Treasurer, Miss Edna Auger; Convener 
of New Membership Committee, Miss M. Hart; 
Convener of Flower Committee, Miss M. Murray: 
Correspondent, ‘The Canadian Nurse’, Miss F. 
Smith. 


Regular Meeting—First Tuesday in month. 


A.A., ROYAL ALEXANDRA HOSPITAL, 
EDMONTON ,{ALTA. 


Hon. President, Miss¥F.SMunroe; President, Miss 
I. Johnson; First Vice-President, Mrs. frey; 
Second Vice-President, Miss G. McDiarmid; Recording 

. Miss V. Chapman; Corresponding Secretary. 
Alexandra ospital; Treasurer, 


Miss M. Graham, Ro: 
Miss E. English, Magee§Block,JEdmonton. 


~~ hom 


VANCOUVERIYGRADUATE"NURSES 
mas} ASSOCIATION § 


President, Miss M. Duffield,” 3760 11th Ave. W.; 
First Vice-President, Miss . Cameron; Second 
Yer haeot. Miss O. Cotsworth; Secretary, Mrs. 
J. Westman, 4697 Belmont Ave.; i oe: _ 
L. A rohibald: Councillors, Misses M. Campbel. 

M. Dutton, 7 Matheson, M. McLane, i "A. gnpbell 
Conveners of Committees: Directory, Miss E. Frost; 
Social, Misses M. G. Laird and Fiahiff; Programme, 
Misses F. Verchers, M. Kerr, M. Wisener; Sick Visiting, 
Miss steams Miss Rogerson; Ways and Means, 
Mrs. Farrington, Misses O. Kitteringham and L. 
Sande” ‘Creche, Local, Miss E. E. Lumsden. Re- 
resentative to The Canadian Nurse, Miss M. Ewart; 

resentative to Local Council of Women, Mrs. 
Ramsay. 


A.A., ST. PAUL’S HOSPITAL, VANCOUVER 


Hon. President, Rev. Sister Superior; Hon. Vice- 
President, Sister Therese Annable; President, Miss 
B. Mosdell; Vice-President, Miss Elizabeth 

Berry: Secreta: Miss abe Dee; Asst. Secretary, 
= Isabel T: id; -Treasurer, Miss Mildred 

Cohoon; eeu’ isses M. McDonald, B. 
Geddes, E. Reilly, G. Armson, D. Hall, A. Webb, E. 
Hanafin and A. Jordon. 


A.A., vancessas east HOSPITAL 
CNCOUVER, B 


Hon. President, Miss Grace Fairley; President, Miss 
O. Cotsworth, 1135 12th Ave., W. Vancouver; oon 
Vice-President, Miss Blanche Harvie; —— Vice- 
President, Miss Mary McLane; Miss 
Doroth "Coughlin, 1201 Georgie St.W.; Asst. tary 
Mrs. ugh Macmillan; Treasurer, Mrs. George 
Walker, 4534 Belleveue Drive, Vancouver; Committee 
Conveners: e, Mrs. Rae Gordon; Refresh- 
ment, Mrs. Grant Gunn; Sewing, Mrs. Frank Faulkner; 
Sick Visiti Mise Charlotte Whittacker; Bonds, 

. John Granger; Press, Miss Blanche Hastings; 
“The Canadian Nurse,’ Miss Mary Stevenson; 


Nurses oe . Mrs. Wilson; Women’s Building, 
Mrs. W. A. Rundle. 
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BRANDON GRADUATE NURSES ASSOCIATION 


Hon. Foesident, “ E. M. Birtles; Hon. Vice- 
President, Mrs. Shillinglaw; President, Miss 
Margaret Gand: Fee Pingae ent, Mrs. S. J. 8. 
Peirce; Second Vioe-President, Miss D. Cannon; 
302 Russell St Brand Registrar, ‘Mico i 
on; 
é acLeod! Conveners of Committees: Social, M 
H. Morrison; _ Visiting, Miss M. Trotter; Bia 
and Welfare, Miss an; Private Duty, Miss H. 
Meadows; Press Representative, Miss M. Skinner. 


A.A., ST. BONIFACE HOSPITAL, ST. BONIFACE, 


Hon. President, Rev. Sr. Mead, St. Boniface Hos- 
ital; Hon. Vice-President, Rev. Sr. Krause, St. 
oniface Hospital; President, Miss S. Wright, 340 
St. Johns Ave., Winnipeg; First Vice-President, 
Miss E. Shirley, King George Apts.; Second Vice- 
President, Miss I. Muir, 184 River ‘Avenue; Secretary, 
Miss Ellen M. Farrell, Ste. 6 Holyrood Crt., Winnipeg; 
Treasurer, Miss B. Stanton, Ste. 37 Dalkeith Apts.: : 
Conveners of Committees, Social, Miss B. Mallory, 
31 Fawcett St.; Refreshment, Miss J. Jonasson, 72 
Sherburn S&t.; ‘Sick Visiting, Miss R. McKay; Re- 
Wnt Re to Local Council of Women, iss 8. 
t; Representative to Manitoba Nurses Central 
parent Committee, Miss T. Chambers, 753 Wolseley 
Ave.; Press and Publication, Miss M. Meehan, 753 
Wolseley Ave. 


Meetings—Second Wednesday each month, & p.m., 
St. Boniface Nurses ence. 


4.A., WINNIPEG GENERAL HOSPITAL 


Hon. Pa, Mrs. W. A. Masty, 97 Ash 8t.; 
President, Mrs. J. A. Davidson, 39 Westgate; First 
Vice-President, Miss E. Ironside, 876 Bannatyne Ave.; 
Second Vice-President, Miss I. McDiarmid, 363 Lang- 
side; Third Vice-President, Miss E. Gordon, Research 
Lab., Medical College; Recording Secretary, Miss O. 
Wicks, Nurses Home, wee Oe General Hospital; 
Corresponding Secretary, Mi Baldwin, Nurses 
ag Winnipeg General Hospital; Treasurer, a 
H. Graham, 99 Euclid St.; Sick Visiting, Miss J 
Morgan, 122 Rose St.; Programme, Miss C. Leth- 
bridge, 877 Grosvenor Ave.; Membership, Miss B. 
Pearston, Nurses Home, Winnipeg General Hospital. 


A.A., GALT HOSPITAL, GALT, ONT. 


Hon. President, Miss Jamieson; President, Miss M. 
King; First Vice-President, Miss A. Renwick: Second 
Vice-President, Mrs. D. Scott; Secretary, Mrs. F. 
Roloefson; Treasurer, Miss G. Rutherford; ee 
Committee: Convener, Mrs. E. V. Brown, Miss Hop- 
kinson and Miss Blogden. 


A.A., KITCHENER AND WATERLOO GENERAL 
HOSPITAL 


Hon. President, Mrs. J. Westwell; President, Miss 
M. Snider; First Vice-President, Mrs. V. Snider; 
Second Vice-President, Mrs. R. Petch; Secretary, Mrs. 
L. G. Bauman, 53 Agnes St., Kitchener Asst. Secretary, 
Miss A. Bechtel; easurer, Miss K. Grant; The 
Canadian Nurse, Mrs. L. Kieswetter. 


THE EDITH CAVELL ASSOCIATION OF 
LONDON, ONT. 


President, Miss Nora E. McPherson, Victoria 
Hospital; First Vice-President, Miss Anne M. Forrest; 
Second ‘Vice-President, Mrs. C. West; Secretary- 
Treasurer, Miss Josephine Little, McCormick Home 
for a Peo) anon ; Social Secretary, Miss Mi Bauden; 

mmittee, Misses Grace Fairley, Helen 
Bapty. Alice ee Re mtatives on R 


Sam Mrs. Olive Smilie; 
Representative Meine 'C anadian Nurse,” Mrs. John 
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FLORENCE NIGHTINGALE ASSOCIATION 
TORONTO 


President, Miss Mary Gridley; Vice-President, Miss 
Harriet Meiklejohn: Treasurer, Miss Clara E. Dixon, 
a1 Bloor St. Secretary, Miss Violet Carroll, 

wood et " Councillors, yr M. Edwards, 
Mise Edger od AI Miss H. Aas , Miss B. Hutchin- 
son, Mrs. B. Manni Murray, Miss M 
Moberley, Miss I. Wal ace. 


DISTRICT No. 8, REGISTERED NURSES’ 
ASSOCIATION OF ONTARIO 


Chairman, Miss Alice Ahern; Vice-Chairman, Miss 
D. M. Percy tary-Treasurer, Miss A. G. Tanner, 
Ottawa Civid Hospital; Councillors, Misses M. Stewart, 
- A. Pepper, N. Lewis, Mary Slinn, G. Woods, and 

I. McElroy; Conveners of Committees: Membership, 
Miss N. Lewis; Publications, Miss J. Roberts; vigates, 
Miss E. A ‘Pepper; Nursing Education, Miss G. 
Bennett; Prive Duty, Miss M. Slinn; Public Health: 
Miss D.'M. Percy; Representative to Board of Direct- 
ors, R.N.A.O., Miss A. Ahern. 


DISTRICT No. 10, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 


iialieeans Miss A. Boucher; First Vice-President, 
Mrs. F. Edwards; Second Vice-President, Miss M. 
Flannigan; Secretary-Treasurer, Miss R. Wade; 
Conveners of Committees: Nursing Education, Miss 
B. Bell; Public Health, Miss, V. Lovelace; Private 
Duty, Miss I. Sheehan; Publication, Miss J. ‘Hogarth; 
Membership, Miss C. McNanara, Miss M. Hethering- 
ton; Social, Miss M. Racey, Miss V. Lovelace; Re- 
a to Board of Directors Meeting R.N. "A, O., 

iss A. Boucher. 


Meetings held first Thursday every month. 


4.A., BELLEVILLE GENERAL HOSPITAL 


Hon. President, Miss Florence McIndoo; President, 
Miss H. as Vice-President, Miss E. McEwen; 
Secretary, F. Fitzgerald; Treasurer, Mrs. Cc. 
Arnott; Wower Committee, Misses R. Alford, M. 
Turnbull; eae to The Canadian Nurse, 
Miss Helen ‘argey 


Regular meeting held first Tuesday in each month at 
3.30 p.m., in the Nurses’ Residence. 


A. A., BRANTFORD GENERAL HOSPITAL 


President, Miss Jessie Wilson; Vice-President, Miss 
P. Rotinson; Secretary, Miss M. McCormick; Asst. 
Secretary, Miss H. D.’ Muir; Treasurer, Miss Jean 
Davidson: Gift Committee, Mrs. D. A. Morrison, 
Miss K. Charnley; Flower Committee, Miss E. Champ- 
a “The Canadian Nurse” Representative, Miss 
M. Nichol; Social Convener, Miss Dora Arnold; 
ae Representative, Mrs. A. A. Mathews, Miss N: 

ey. 


4A., BROCKVILLE GENERAL HOSPITAL 


Hon. President, Miss A. Shannette; President, 
Mrs. H. B. White; First Vice Preeti, Miss M. 
Arnold; Second Vice-President, Miss J. Nicholson; 
Third Vice-President, Mrs. W. B. Reynolds; Secretary, 
Miss 33. Beatrice Hamilton, Brockville General Hos- 

‘Treasurer, Mrs. H. F. Vandusen, 65 Church St.; 
ee: to."The Canadian Nurse,” Miss V. 
Kendrick. 


THE CANADIAN NURSE 


4.A., CORNWALL GENERAL HOSPITAL 


Hon. President. Miss Lydia Whiting; President, 

Miss Fleming; Vice-President, Mrs. 
Boldick; “Second Vice-President, g Mabel Hill; 
Secretary-Treasurer, Miss Helen C. W Cornwall 
General 1 Hospital; R ntative to “The Canadian 
Nurse,” Miss Helen Wilson. 


4.A.,ROYAL ALEXANDRA HOSPITAL, FERGUS 


Hon. President, Miss Helen Campbell; President, 
Mrs. Bean, 54 Rosemount Ave., Toronto; First Vice- 
President, Miss Marian Petty; Second rie Erveicent, 
Mrs. Ida ‘Ewing; Treasurer oor Tange — linger, 
Toronto; Secretary, Miss’ Evelyn rss 
pomene, Toronto; Asst. Secretary. Mrs. N. Davideos 

is Hospital; Press Secretary, Miss Jean Campbell, 
endrick Ave., Toronto. 


A.A., GUELPH GENERAL HOSPITAL 


Hon. President, on M. F. Bliss, Supt., Guelph 
General Hospital; President, Miss L. Ferguson; 
First Vice-President, Miss i Inglis; Second Vice- 
President, Miss L. Sprowl; Secretary — one 
Pierson, 62 Derry St.; Rang 
gad Committee, Misses Creighton aaa Baik e, Mrs. 

R. Hockin; Co ndent to ‘The Canadian Nurse,” 
Miss A. L. Fennell. 


4.A., HAMILTON GENERAL HOSPITAL 


Hon. President, Miss E. C. Rayside, Hamilton 
General Soave President, Mrs. Norman Barlow, 134 
Catherine St. S. Vice-President, Miss Annie Boyd, 607 
Main St. E.; Recordi: Secretary, Miss Betty Aitken, 
44 Victoria Ave. S.; orresponding Secretary, Miss 
Janie I. Copiene, 70 London Ave. N.; rer, Miss 
Christine G. a, Hamilton General Hos ital; 
Treasurer, Mutual Benefit Association, Miss M. L. 
Hannah, 25 West Ave. S.; Executive Committee, Miss 
Pegg (Convener), Misses Baird, Walker, Murray, Mrs. 
Johnson; Registry Committee, "Mrs. Hess (Convener), 
Misses Hall, A. Nugent, Armstrong: Programme 
Committee, Miss Watt (Convener), Misses Call, 
Buchanan, Squires, Armstrong, J. Patterson, Mrs. 
Regan; Flowers and Visiting Committee, Miss 
Squires (Convener), Misses Gowling and Burnett; 
Representatives to Local Council of Women, Misses 
Burnett, Sadler, Buckbee, Mrs. Hess; Representatives 
to The Canadian Nurse, Miss Souter (Convener), 
Misses Carruthers and Atkins; Representative 
R.N.A.O. Private Duty, Miss G. Hall; Representative 
to Women’s Auxiliary, Mrs. J. Stephens. 


A A., 8ST. JOSEPH’S HOSPITAL, HAMILTON, 


Hon. President, Mother Martina; President, Miss © 
E. Quinn; Vice-President, Miss H. Fagan; Treasurer, 
Miss I. Loyst, 71 Bay Street S.; Secretary, Miss M. 
Maloney, 31 Erie Avenue; Convener, Executive Com- 
omen Miss M. Kelley; The Canadian Nurse, Miss 

oran. 


A.A., HOTEL DIEU, KINGSTON, ONT. 


Hon. President, Rev. Sister Donovan; President, 
Mrs. Wm. Elder, Avonmore Apts.; Vice-President, 
Mrs. Vincent L. Fallon, 277 Earl Street; Secretary, 
Miss Genevieve Pelow, c/o Hotel Dieu; Treasurer, 
Miss Irene McDonald, 29 Pembroke St.; Executive 
Committee, Mrs. L E. ‘Crowley, Miss E. Smith: Miss 
K. McGarry; oes Committee, Misses O. McDer- 
mott and E. McDonald 


A.A., EINGSTON GENERAL HOSPITAL 


First Hon. President; Miss E. Baker; Second Hon. 
President, Miss Louise D. Acton; President, Mrs. S. F. 
Campbell; First Vice-President, Mrs. G. H. Leggett; 
Second Vice-President, Miss ‘A. Baillie; Treasurer, 
Mrs. C. W. Mallory, 203 Albert Street; Secretary, 
Miss Olivia M. ilson, General Hospital; Press 
Representative, Miss Mary Wheeler, General Hospital; 
Flower Committee (Convener), Mrs. George Nicol, 
355 Frontenac Street; Representative, Private Duty 
Section, Miss A. McLeod, 27 Pembroke Street. 





THE CANADIAN NURSE 


KITCHENER AND WATERLOO REGISTERED 
NURSES’ ASSOCIATION 

President, Miss V. Winterhalt; First Vice-President, 
Miss M. Elliott; Second Vice-President, Mrs. W. Noll; 
Treasurer, Mrs. W. Knell, 41 Ahrens St.W.; Secretary, 
Miss E. Master, 13 Chapel St.; Representative to 
“The Canadian Nurse,’ Miss 8. 8. Shantz, 860 Queen’s 
Blvd. 


A. A., ST. JOSEPH’S HOSPITAL, LONDON, ONT. 


Hon. President, Sister M. Pascal; Hon. Vice-Presi- 
dent, Sister St Elizabeth; President, Miss A. Costello; 
First Vice-President, Mrs. J. Nolan; Second Vice- 
President, Miss L. Morrison; Corresponding Secretary, 
Miss N. Barr; Recording Secretary, Miss H. Mullins; 
Treasurer, Miss E. Beger, 27 Yale St.; Representative, 
Board of Central Registry, Miss A. Costello. 


A.A., VICTORIA HOSPITAL, LONDON, ONT. 
Hon. President, Miss Nora MacPherson, Superin- 
tendent, Victoria Hospital School of Nursing; President, 
Miss Della Foster, 420 Oxford St.; l'irst Vice-President, 
Miss Mary Yule, 151 Bathurst St.; Second Vice- 
President, Miss Christine Gillies, Victoria Hospital; 
Treasurer, Miss Edith Smallman, 814 Dundas 8&t.; 
Correspending Secretary : 
Bruce St:; Secretary, Miss Isobel Hunt, 898 Princess 
Ave.; Representative to The Canadian Nurse, Mrs. 
S. G. Henry, 720 Dundas St.; Board of Directors, 
Mrs. C. J. Rose, Mrs. W. Cummins, Misses H. Hueston, 
H. Cryderman, E. Gibberd, A. MacKenzie; Repre- 
sentatives to Registry Board, Misses M. 
S. Giffen, A. Johnston and W. Wilton. 


A.A., NIAGARA FALLS GENERAL HOSPITAL 

Hon. President, Miss M. S. Park; President, Mrs. 
F. Pow; First Vice-President, Mrs. H. R. 
Second Vice-President, Miss L. McConnell; Treasurer, 
Miss J. Smith; Soseiany, Miss V. M. Elliott; Convener 
Sick Committee, Mrs. V. 


Committee, Miss K. Prest. 


A.A., ORILLIA SOLDIERS’ MEMORIAL 
HOSPITAL 


Hon. President, Miss E. Johnston; President, Miss 
G. Went; First Vice-President} Miss M. Payne; 
Second Vice-President, Miss S. Dudenhoffer; Secretary- 
Treasurer, Miss M. B. MacLelland; 


and B. McFadden. 
Regular Meeting—First Thursday of each month. 


A.A., OSHAWA GENERAL HOSPITAL ’ 
Hon. President, Miss MacWilliams; President, 
Miss Ann Scott, 108 Division St., Oshawa; Vice- 
President, Mrs. E. Hare; Second Vice-President, 
Miss Olive Hanna; Secretary, Miss Elma Hogarth, 
301 Celina St., Oshawa; Asst. Secretary, Mrs. Douglas 
Redpath; Corresponding Secretary and Press Repre- 
sentative, Miss Robena Buchanan, 564 Mary St., 
Oshawa; Treasurer, Miss Jane Cole; Social Convener, 
Miss Ruby Berry; Mcrae and Flower Convener, 
Miss Helen Hutchison; onvener, Private Duty 
Nurses, Miss Margaret Dickie; Representative, 
Hospital Auxillary, Mrs. B.«A. Brown, Mrs. M. 
Canning, and Mrs. E. Hare. 


A.A., ST. LUKE’S HOSPITAL, OTTAWA 
Hon. President, Miss Maxwell; ‘President, .Miss 
Doris Thompson; Vice-President, Miss Diana Brown; 
Secretary, Miss Isobel Allan, 408 Slater Street, Ottawa; 
Treasurer, Mrs. Florence Ellis; Nominating Committee, 
— — Mina MacLaren, Hazel Lyttle, Katherine 
vibble. 


A.A., LADY STANLEY INSTITUTE, OTTAWA 
(Incorporated 1918) 

Hon. President, Miss M. A. Catton, 2 Regent St.; 
Hon. Vice-President, Miss Florence Potts; President, 
Miss Mabel M. Stewart, Royal Ottawa Sanatorium; 
Vice-President, Miss M. McNiece, Perley Home, 
Aylmer Ave.; Secretary, Mr. G. Q. Skuce, Britannia 
Bay, Ont.; Treasurer, Miss C. Slinn, 204 wesing Ave.; 

oard of Directors, Miss E. MacGibbon, 114 ling 
Ave.; Miss C. Flack, 152 First Ave.; Miss E. McColl, 
Vimy Apts., Charlotte St.; Miss L, lford, Perley 
Home, Aylmer Ave.; “ ian Nurse” Representative 
Miss A. Ebbs, 80 Hamilton Ave.; Representatives to 
Central Registry Nurses, Miss A. Ebbs,.80 Hamilton 
Ave.; Miss M C. Slinn,.204 Stanley Ave.; Press 
Representative, Mrs. J. Waddell, 220 Waverley St. 


, Miss Mabel Hardie, 182° 


McVicar, 


Potter; ' 


Wesley; Asst. Convener’Sick ° 
Committee, Mrs. J. Taylor; Convener Private Duty - 


Programme , 
Committee, Misses C. Newton, A. Reekie, E. Mitchell | 
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A.A., OTTAWA CIVIC HOSPITAL 


Hon. President, Miss Gertrude Bennett; President, 
Mrs. G. W. Dunning; First Vice-President, Miss 
Evelyn Pepper: Second Vice-President, Miss Elizabeth 
Graydon; Treasurer, Miss Winnifred Gemmill, 221 
Gilmour St,; Recording Roane. Miss Greta Wilson, 
489 Metcalfe St.; Corresponding Secretary, Miss 
Gertrude Moloney, 301 First Ave.; Councillors, Misses 
Elizabeth ee Dorothy Kelly, Dorothy Moxley, 
Edna Osborne; Representatives to the Central Registry, 
Misses Inda Kemp, Dorothy Moxley; Convener of 
Membership Committee, Miss W. Gemmill; Convener 
of Flower and Visiting Committee, Miss D. Kelly; 
Press Correspondent, Miss E. Pepper. 


A.A., OTTAWA GENERAL HOSPITAL 


Hon. President, Rev. Sr, Flavie Domitille; President, 
Miss Juliette Robert; First Vice-President, Miss C. 
McDonald; Second Vice-President, Mrs. A. Latimer; 
Secretary-Treasurer, Miss Stella’ Kearns, 478 Cumber- 
land Ave., Ottawa; Membership Secretary, Miss 
Pauline Bissonnette; Representatives to Local Council 
of Women, Mrs. C. L. Devitt, Mrs. A. Latimer, Mrs. 
E. .Viau.and Miss F. Nevins; Representatives to 
Central Registry, Miss L. Egan and Miss A. Stackpole; 
= resentative to The Canadian Nurse, Miss Juliette 
Ol z 


A.A., OWEN SOUND GENERAL 
MARINE. HOSPITAL 

Hon. President, Miss M. Serpe: President, Miss 
E. Webster, 1022 4th Ave. W.; Vice-President, Miss 
M. Graham; Secretary-Treasurer, Miss M. MeNicoll, 
754 8th St. E.; Asst. Secretary-Treasurer, Mrs. D. J. 
MeMillan; Flower Committee, Miss A. Mitchell, Mrs. 
E. Frost, Miss M. Story; Programme Committee, 
Miss M. Sim, Miss C. Thompson; ss Representative, 
Miss J. H: Currie. 


A.A., NICHOLL’S HOSPITAL, PETERBORO 


Hon. President, Mrs. E. M. Leeson; President, Miss 
F. Dixon; First Vice-President, Miss H. M. Anderson; 
Second Vice-President, Miss M. Reid; Treasurer, Miss 
Simpson; Secretary, Miss B. Smith; Corresponding 
Secretary,. Miss E. B. Walsh, Nicholl’s Hospital. 
Convener Social Committee, Miss A. Dobbin; Con- 
vener, Flower Committee, Miss E. McBrien. 


A.A., SARNIA GENERAL HOSPITAL 


Hon. President, Miss K. Scott; President, Miss C. 
Lougher; Vice-President, Miss L. Seigrist; Treasurer, 
Miss J. Hodgins; Secretary, Miss B. MacFarlane. 


A.A., STRATFORD GENERAL HOSPITAL 


Hon. President, Miss A. M. Munn; President, Miss 
Myrtle Gibb; Vice-President, Miss C. Staples; Secretary 
Treasurer, Miss F. Fairs; Flower Committee, Misses 
I. Hunter and E. Ham; Correspondent, Miss D. 
Hymers. 


A.A., MACK TRAINING SCHOOL, 
ST. CATHARINES 


Hon. President, Miss Wright, Segertetonseaty 
General Hospital; President, Mrs. Charles Hesburn, 
54 George St.; First Vice-President, Miss E. Locke 
Port Weller; Second Vice-President, Mrs. Frank 
Newman, 28 Chestnut St.; Secretary-Treasurer, Mrs. 
Morris Wilson, Martindale; Asst. Secretary-Treasurer, 
Miss Helen Brown,.General Hospital; ‘‘The Canadian 
Nurse” Sepeorats. Miss D. Colvin, Port Dal- 
housie; ‘The Canadian Nurse,” Subscriptions and 
Press Correspondent. Miss Mary Thomas, Port Weller; 
Social Committee, Misses Kennedy (Convener), Hand- 
y, Joyce, ell; Programme Committee, 
isses Marriott, Moyer, Brown and Mrs. Dunn; A.A. 
and R.N.A.O. Representative, Miss Helen Brown. 
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A.A., MEMORIAL HOSPITAL, ST. THOMAS 


Hon. President, Miss Lucille Armstrong, Memorial 
Hospital; Hon. Vice-President, Miss Mary Buchanan, 
Memorial Hospital; President, Miss Annie Campbell, 
Memorial Hospital; First Vice-President, Mrs. F. 
Penhale; Second Vice-President, Mrs. Thos. Keith; 

, Miss Irene Garrow, 23 Myrtle St.; Cor- 
responding Secretary, Miss Isobel Matheson, Memorial 
Hospital; . Miss Mary Malcolm, 142 Centre 
8t.; The Canadian Nurse, Miss Eleanor Reaman, 
Talbot St.; Executive, Mrs. Andrew Grant, Misses 
Margaret Benjafield, Hazel Hastings, Olive Paddon, 
Margaret Grant. 


A.A., TORONTO GENERAL HOSPITAL 

Hon. President, Miss Sniveley; Hon. Vice-President, 
Miss Jean Gunn; President, Miss Jeane Browne; 
First Vice-President, Miss Anna Dove; Second Vice- 
President, Miss Kathleen Russell; Secre' , Miss 
McGregor, Ward 1, Toronto General Bowls ; Treas- 
urer, Miss McGeachie, Medical Arts Building, Bloor 
St.; Asst. Treasurer, Miss Laura Lindsay; Councillors, 
Mrs. Margaret Dewey, Misses Gordon and Dulmage; 
Archivist, Miss Kniseley. 


A.A., GRACE HOSPITAL, TORONTO 
Hon. President, Mrs. C. J. Currie; President, Mrs. 
John Gray; First Vice-President, Miss Alberta Bell; 
Second Vice-President, Miss L. J. myer; Dasertans 
Secretary, Miss Dewar; Corresponding sory, Miss 
Lila Edmunds, 282 Grace St.; Treasurer, Miss Elliott, 
26 Tranby Ave. 


A.A., GRANT MACDONALD TRAINING SCHOOL 
FOR NURSES, TORONTO, ONT. 


Hon. President, Miss Esther M. Cook, 130 Dunn 
Ave.; President, Miss’ Jean Macpherson, 130 Dunn 
Ave.; Vice-President, Miss Ida Weekes; Recording Sec- 
retary, Miss K.M. Cuffe, 130 Dunn Ave.; Corresponding 
Secretary, Miss Ione Clift, 130 Dunn Ave.; Treasurer, 
Miss M. McCullough, 130 Dunn Ave. 


TORONTO ORTHOPEDIC HOSPITAL 
TRAINING SCHOOL FOR NURSES 
President, Miss E. MacLean; President, 
M. Devins, 42 Dorval Road; Vice-President, 
Mrs. W. J. Smithers, 74 St. George Street; some 
Treasurer, Miss R. Hollingworth, 100 Bloor St. W.; 
Representatives to Central Registry, Mrs. Proctor, 
226 Glen Road; Miss E. Kerr, 1594 King Street W.; 
Representative to R.N.A.O., Miss A. Bodley, 43 
Metcalf Street. 


A.A., 


A.A., RIVERDALE HOSPITAL, TORONTO 


President, Miss E. Lyall, 290 St. George St., Toronto; 
First Vice-President, Miss . Gastrell, Isolation 
Hospital; Second Vice-President, Mrs. Radford, 458 
Teclation Hospital; Corresponding Secretary, Mrs” 

tion Hospital; ing tary, Mrs. E. 
Quirk, Isolation catia Yeonmene, Miss L. McLaugh- 
lin, Isolation Hospital; Conveners of Standing Com- 
mittees: Sick and Viiting, Miss S. Stretton, 7 Edge- 
wood Ave.; Programme, Miss K. Mathieson, Isolation 
Hospital; Representatives to Central i » Misses 


G. Anderson, J. Henderson. 


A. 4., HOSPITAL FOR SICK CHILDREN, 
TORONTO 


Hon. President, Mrs. Goodson; Hon. Vice-Presidents, 

i F 2 iss H. Panton and Miss P. B. 
d ; Presi , Mrs. Boyer; First Vice-President, 
Miss A. Grindlay; Treasurer, Miss D. Wainwright, 63 
Heath St. W.; Recordi Secretary, Miss Low, 160 
Bloor St. W.; Comenpon ing Secretary, Mrs. D. M. 
Smith, 250 Heath St. W.; Councillors, Miss L. i 
Mrs. Cunningham, Miss H. Booth, Miss Needler, 
Miss St. John. 


A.A., 8T. JOHN’S HOSPITAL, TORONTO 

Hon. President, Sister Beatrice, St. John’s Hospital; 
President, Miss Haslett, 48 Howland Ave.; First Vice- 
President, Miss Price, 6 St. Thomas St.; Second Vice- 
President, Miss pean. 320 —— Record- 
ing Secretary, Miss leman, Cres.; 
Cor mding Secretary, Miss Garnham, 26 Rigneoal 
Ave.; Treasurer, Miss = 69 Galt are eee: 
Programme mmittee. iss Ramsden, arey 7% 
a tive to The Canadian Nurse, Miss Pearson, 
18 Riverside Ave.; Flowers and Sick Committee, Miss 
Davis, 49 Brunswick. Ave. 


THE CANADIAN NURSE 


A.A., 8ST. MICHAEL’S HOSPITAL, TORONTO 


President, Miss Essie Taylor, 20 Lauder Ave., 
Toronto; First Vice-President, Miss Ella Graydon; 
Second Vice-President, Miss Ella O’Boyle; Third 
Vice-President, Miss Helen O'Sullivan; Recording 
Secretary, Miss Roselle Grogan; Corresponding 
Secretary, Miss Marie E. McEnaney, 62 Aziel St., 
Toronto; Treasurer, Miss Helen Hyland, 137 Belsize 
Drive, Toronto; Directors, Misses E. M. Chalue, M. I. 
Foy, Marcella Berger; Conveners of Standing Com- 
eetoes, Misses Ivy de Leon, Julia O’Connor, Hilda 

err. 


A.A., VICTORIA MEMORIAL HOSPITAL, 
TORONTO 


Hon. President, Mrs. Forbes Godfrey; President, 
Miss Annie Pringle; Vice-President, Miss Doroth 
Greer; Secretary, Misa Florence Lowe, 152 Kenil 
Ave., Toronto; Treasurer, Miss Ida Hawley, 41 
G 8t., Toronto. 


Regular Meeting—First Monday of each month. 


A.A., WELLESLEY HOSPITAL, TORONTO 

President, Miss Edith Carson, 499 Sherbourne St.; 
Vice-President, Miss Ruth Jackson, 80 Summerhill 
Ave.; Treasurer, Miss Lucille Thompson, 100 Glou- 
cester St.; Recording Secretary, Miss Mildred Mc- 
Mullen, 133 Isabella St.; Corresponding Secretary, 
Miss Evelyn McCullough, 1117 Danforth Ave.; 
Eexeutive, Misses Edna Tucker, Betty Scott, Doris 
Anderson, Audrey Lavelle; Correspondent to The 
— Nurse, Miss Waple Greaves, 65 Glendale 

ve. 


A.A., TORONTO WESTERN HOSPITAL 

Hon. President, Miss B. L. Ellis; President, Miss 
R. M. Beamish; Vice-President, Miss L. Smith; Re- 
cording eer. Miss F. Matthews; Secretary- 
Treasurer, Miss L. B. MacDougall; Representative to 
The Canadian Nurse, Miss H. Milligan; Representative 
to the Local Council of Women, Mrs. MacConnell; 
Hon. Councillors, Mrs. MacConnell, Mrs. Yorke; 
Councillors, Misses F. MacLean, Cooney, Steacy, 
Stevenson, Wiggins, Gross, Wardlaw, and Mrs. 
Bateman; Social Committee, Mrs. Fawns, Miss Wood- 
ward, Miss Agnew; Flower Committee, Miss Lamont; 
Visiting Committee, Miss A. Lowe, Miss Essex, Miss 
Harshaw. 

Meetings will be held the second Tuesday in each 
month at 8 p.m. in the Assembly Room, Nurses’ 
Residence, Toronto Western Hospital. 


4.A., WOMEN’S COLLEGE HOSPITAL, 
TORONTO 


Hon. President, Mrs. H. M. Bowman; Hon. Vice- 
President, Miss H. T. Meiklejohn; President, Mrs. S. 
Hall; Vice-President, Miss D. Berry; Treasurer, Mrs. 
J. Hood, 303 Keewatin Ave., Toronto; Corresponding 
Secretary, Miss F. Smith. 


A.A. CONNAUGHT TRAINING SCHOOL FOR 

NURSES, TORONTO HOSPITAL, WESTON 

Hon. President, Miss E. MacP. Dickson, Toronto 
Hospital, Weston; President, Miss Louise Smith, 
Toronto Hospital, Weston; Vice-President, Miss Ella 
Robertson, 137 Markham St., Toronto; Secretary, 
Miss Ruth MacKay, Toronto Hospital, Weston; 
Treasurer, Miss Clara Foy, 163 Concord Ave., Toronto. 


A. A., GENERAL HOSPITAL, WOODSTOCK 

Hon. President, Miss Frances Shores; President, 
Mrs. J. McDiarmid ;First Vice-President, Mrs. Melsome; 
Second Vice-President, Miss G. Boothby; Se:retary, 
Miss A. Schofield; Asst. Secretary, Miss H 
Treasurer, Miss E. Eby; Correspond r 
L. Jackson; Representative to ‘‘The Canadian Nurse,” 
Miss A. Cook; Social Committee, Mrs. Melsome, Misses 
Kerr and Jackson; Programme Committee, Misses 
Hobbs, MeKay, and Costello; Flower Committee, 
Misses Jefferson and Cook. 


Brown; 
ing Secretary Miss 


GRADUATE NURSES ASSOCIATION OF THE 
EASTERN TOWNSHIPS 
Hon. President, Miss H. S. Buck, Superintendent, 
Sherbrooke Hospital; President, Miss D. Stevens; 
First Vice-President, Miss J. Fenton; Second Vice- 
ident, Miss Humphrey; Recording mG sy 
Miss D. Ingraham; Scaeenieeetng Peter sey Miss H. 
Hetherington; Treasurer, Miss . Robins; Repre- 
sentative, ‘The Canadian Nurse,” Miss C. Hornby, 
Box 324, Sherbrooke, P.Q.; Private Duty Represent- 
ative, Miss E. Buchanan. 
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A.A., LACHINE GENERAL HOSPITAL 

Hon. President, Miss M. L. Brown; President, 
Miss M. A. McNutt; Vice-President, Miss J. C. 
McKee; Secretary-Treasurer, Miss E. J. Dewar, 558 
Notre Dame Street, Lachine, Que.; Private Duty 
Representative, Miss M. Lamb, 376 Claremont Ave., 
Montreal; Executive Committee, Miss Robinson, 
Miss Goodfellow. 

Meeting—First Monday of each month, at 9 p.m. 


MONTREAL GRADUATE NURSES’ ASS’N. 

Hon. President, Miss L. Phillips, 3626 St. Urbain St.; 
President, Miss A. Kinder, ildren’s Memorial 
Hospital; First Vice-President, Miss C. Ferguson, 
Alexandra Hospital; Second Vice-President, Miss C. M. 
Watling, 1480 Chomedy Street; Secretary-Treasurer, 
Miss E. Mackay, 1230 Bishop Street; Day Registrar, 
Miss L. White, 1230 Bishop St.; Night ar, Miss 


E. Clarke, 1230 Bishop St.; Convener, Griffintown Club, 
Miss G. Cor. 261 
egular 


elville Avenue, Westmount, P.Q. 
R eeting—First Tuesday, January, April, 
October, and December. 


A.4., CHILDREN’S MEMORIAL HOSPITAL, 
MONTREAL 


Hon. President, Miss A. S. Kinder; President, Miss 
M. Watson; Vice-President, Miss I. Stewart, Secretary, 
Mrs. F. C. Martin, 228 Royal Avenue; Treasurer, Miss 
M. Flanders; Sick Nurses Committee, Miss M. Clarke, 
Miss A. MacFarland; Representative to ‘The Canadian 
Nurse,”” Miss D. Parry; Members of Executive Com- 
mittee, Misses E. Hogue, E. Hillyard. 


A.A., MONTREAL GENERAL HOSPITAL 

President, Miss M. K. Holt; First Vice-President, 
Miss Frances Upton; Second Vice-President, Miss 
Agnes Jamieson; Recording Secretary, Miss_ Inez 
Welling; Corresponding Secretary, Miss Lottie 
Urquhart, Apt. 53, 8 Amesbury Ave.; Treasurer, 
Alumnae Association and Mutual Benefit Association, 
Miss Isobel Davies; Hon. Treasurer, Miss H. M. 
Dunlop; Executive Committee, Misses Strumm, 
Handcock, Watling, Mathewson and Coleman; 
Representatives, Private Duty Section, Misses Morrell, 
M. N. Johnston and B. Noble; Representative, Local 
Council of Women, Misses Colley and Marjorie Ross; 
proxy, Miss Harriet Ross; Representative to The 
Canadian Nurse, Miss Watling, Miss E. Ward; Sick 
Visiting Committee, Mrs. Stuart Ramsay, Miss E. 
Robertson, Miss N. Kennedy-Reed; Refreshments 
Committee, Miss Reinauer and Miss D. Flint. 


A.A., HOMOEOPATHIC HOSPITAL, MONTREAL 
Hon. President, Mrs. H. Pollock; President, Mrs. J. 
Warren; First Vice-President, Miss D. Smith; Second 
Vice-President, Miss D. Campbell; Secretary, Miss M. 
Bright; Asst. Secretary, Miss M. Hayden; Treasurer, 
Miss D. Millar; Asst. Treasurer, Miss N. G. Horner; 
Private Duty Section, Miss A. M. Porteous; The 
Canadian Nurse resentative, Miss I. A. Hicks; 
Social Committee, Miss M. Currie; Montreal Nurses’ 
Association, Misses D. Smith and M. Bright. 


A.A., ROYAL VICTORIA HOSPITAL, 
MONTREAL 


Hon. Presidents, Misses Draper and Hersey; Presi- 
dent, Mrs. Stanley; First Vice-Pres‘dent, Mrs. LeBeau; 
Second Vice-President, Miss Gall; Recording Secretary, 
Miss Grace Martin; Corseapenting Secretary, Miss 
K. Jamer, Royal Victoria Hospital; Treasurer, Miss 
Burdon; Representative “The Canadian Nurse,” 
Miss Flanagan; Representatives to Local Council of 
Women, Mrs. Walker, Miss Drake; Sick Visiting 
Committee, Miss Allder, Mrs. Walker; Programme 
Committee, Mrs. Scrimger, Miss Campbell, Miss 
Flanagan; Representatives to Private Duty Section, 
Miases Palliser, McCallum, Steele; Refreshment 
Committee, Misses Adams, McRae, Trenholme; 
Executive Committee, Miss Hersey, Miss Campbell, 
Mrs. Roberts, Miss Reid, Miss Forgey; Finance Com- 
mittee, Misses Etter (Convener), Goodhue, McKibbon, 
Wright, Steele. 


A.A., WESTERN HOSPITAL, MONTREAL 

Hon. President, Miss Craig; President, Miss Marion 
Nash; First Vice-President, Miss Birch; Second Vice- 
President, Miss Edna Payne; Secretary, Miss Olga 
McCrudden, 314 Grosvenor Ave., Westmount, P.Q.; 
Finance Committee, Miss MacWhirter, Miss Lillian 
Payne, Miss Sutton; Programme Committee, Miss 
Marjorie Reyner, Miss Crossley, Miss Lilly; Sick and 
Visiting Committee, Miss Dyer, Miss Lillian Johnston; 
Representatives to Private Duty Section, Miss = cs 
Miss Morrison; Correspondent, The Canadian Nurse, 
Miss McOuat. 
A.A., NOTRE DAME HOSPITAL, MONTREAL 


Hon. President, Mother Dugas; Hon. Vice-Presi- 
dents, Mother Mailloux and Rev. Sister Robert; 
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President, Miss G. Latour; First Vice-President, Miss 
M. de Courville; Second Vice-President, Miss F. Filion; 
First Councillor, Miss B. Lecompte; Second Councillor, 
Miss F. Gariepy; Secretary, Miss Margot Pauze, 4234 
St. Hubert St.; Asst. Secretary, Mrs. Choquette; 
Treasurer, Miss L. Boulerice; Conveners of Committees: 
Social, Miss E. Merizzi; Nomination, Misses A. Lepine, 
A. Lalande, E. Rousseau; Sick Visiting, Misses A. 
Martineau, G. Gagnon, B. Lacourse. 


4.A., WOMEN’S GENERAL HOSPITAL, 
WESTMOUNT, P.Q. 

Hon. Presidents, Miss E. F. Trench and Miss F. 
George; President, Miss L. Smiley; First Vice-President, 
Mrs. Crewe; Second Vice-President, Mrs. Robertson; 
Secretary, Miss Craymer; Treasurer and ‘The Canadian 
Nurse” Representative, Miss E. L. Francis; Sick 
Visiting, Mrs. Kirk, Miss N. J. Brown; Private Duty, 
Mrs. Chisholm, Miss Seguin. 

oo monthly meeting, every third Wednesday, 
at 8 p.m. 


A.A. JEFFERY HALE’S HOSPITAL, QUEBEC 

Hon. President, Mrs. S. Barrow; President, Miss 
Elizabeth Ford; First. Vice-President, Miss May 
Lunam; Second Vice-President, Miss Daisy Jackson; 
Corresponding Secretary, Miss Freda O’Connell; 
Treasurer, Miss E. MacHarg; Recording Secretary, 
Miss Gladys Weary; Refreshment Committee, Miss 
C. Kennedy, Miss Daisy Jackson; Sick Visiting com- 
mittee, Mrs. Douglas Jackson, E. E. Douglas; Re- 
resentative to “The Canadian Nurse,’ Miss Elsie 

alsh; Private Duty Section, Miss F. Simms; Council- 
~~ Misses FitzPatrick, MacKay, Gale, Mayhew, M. 
ack. 


A.A., SHERBROOKE HOSPITAL 
Hon. President, Miss H. S. Buck; President, Mrs. 
Guy Bryant; First Vice-President, Mrs. Reford 
Stewart; Second Vice-President, Mrs. Roy Wiggett; 
Recording Secretary, Itiss Leila Messias; Correspond- 
ing nes Miss Nora Arguin, Sherbrooke, P.Q.; 
Treasurer, Miss Alice Lyster; Correspondent to 

‘‘The Canadian Nurse,’ Miss Hilda Bernier. 


MOOSE JAW, GRADUATE NURSES’ ASS’N 

Honorary Advisory President, Mrs. Harwood; 
Honorary President, Mrs. Lydiard; President, Miss 
B. Smith; Vice-President, Mrs. M. A. Young; Secretary, 
Miss May Armstrong, 1005 2nd Ave. N.E.; Social 
Convener, Miss French; Press Convener, Mrs. Foster; 
Representatives, Private Duty, Miss E. Wallace; 
Nursing Education, Mrs. M. A. Young; “The Cana- 
dian Nurse,”’ Miss Lamond. 


A.A., REGINA GENERAL HOSPITAL 

Hon. President, Miss Pearson; President, Miss Mary 
Arnot; First Vice-President, Miss Dorothy Wilson; 
Second Vice-President, Miss Helen Wills; Secretary, 
Miss Kathleen Morton; Asst. Secretary, Miss Marion 
Sneed; Treasurer, Miss Myrtle Wilkins, 2300 Smith 
St., Regina; Press Correspondent, Miss Muriel Taylor; 
Programme Committee, Miss Ada Forrest. 


A.A. ST. PAUL’S HOSPITAL, SASKATOON 

First Hon. President, Rev. Sister Fennell; Second 
Hon. President, Rev. Sister Weeks; President, Miss 
Annie M. Campbell; Vice-President, Mrs. R. Roberts; 
Secretary, Miss K. McKenzie, 1011 Eastlake Ave., 
Saskatoon; Treasurer, Mrs. I. Sheppherd, Drinkle 
Block, Saskatoon; Ececutive, Mrs. C. W. Doran, 
Misses A. Fentiman, and M. Roebuck. 

Meetings, second Monday each month at 8.30. p.m., 
St. Paul’s Nurses Home. 


A.A., SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY, MONTREAL, P.Q. 
Hon. President, Miss Mary Samuel; Hon. Vice- 

President, Miss Bertha Harmer; Hon. Members, Miss 

M. F. Hersey, Miss G. M. Fairley, Dr. Helen R. Y. 

Reid, Dr. Maude Abbott, Mrs. R. W. Reford; Presi- 

dent, Miss Louise M. Dickson, Shriners’ Hospital, 

Montreal; Vice-President, Miss Olga Lilly, Royal 

Victoria Maternity Hospital; Secretary-Treasurer, 

Miss Dorothy P. Cotton, 1227 Sherbrooke St. W.; 

Programme Committee, Miss M. Armstrong, 1230 

Bishop St.; Representative to Local Council of Women, 

Miss M. Dobie, Royal Victoria Hospital; Represent- 

atives to The Canadian Nurse, Administration, Miss 

Sis Upton: Public Health, Miss Lecompte; an 
iss E. 


Hillyard, Children’s Memorial Hospita 
Montreal. 
THE PUBLIC HEALTH 


A.A. OF 
NURSING, UNIVERSITY OF TORONTO 
Hon. President, Miss E. K. Russell; President, Miss 
Blackstock; Vice-President, Mrs. F. E. Piercy; Secret- 
ary-Teasturer, Miss A. Harrison, 45 Woodlawn Ave., 
E. Toronto, Ont.; Recording Searetary, Miss C. 
Sparrow; Convener of Social Committee, Miss C. Vale. 
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THE CENTRAL REGISTRY 
GRADUATE NURSES 
Supply-Nurses any hour day 
_or night. 

Phone Garfield 0382 
Registrar 
ROBENA BURNETT, Reg. N. 

33 SPADINA AVENUE 


HAMILTON - ONTARIO 
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The Central Registry of 
Graduate Nurses, Toronto 


Furnish Nurses at any hour 
DAY OR NIGHT 


Telephone Kingsdale 2136 
Physicians’ and Surgeons’ Bldg., 
86 Bloor Street, West, 
TORONTO 


HELEN CARRUTHERS, Reg.N, 


Montreal Graduate Nurses’ 
Association Register 


NURSES CALLED DAY OR: NIGHT 


Telephone Uptown 0907 


LUCY WHITE, Reg.N., Registrar, 
1230 Bishop Street, 
MONTREAL, P.Q. 


| Club House Phone Up-5666. 


BRONX REGISTRY AND 
CLUB FOR NURSES 
1195 Boston Road, New York City 


Graduate nurses wanted for 
private duty, also hospital 
specializing; pleasant rooms 
and kitchenette privileges for 
nurses wishing to live at the 
registry, also limited number 
of practical nurses. Tele- 
phone Kilpatrick 7640 - 7641. 


ANNA M. BROWN, B.N., Prop. 
Established 1911 
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School for Sadie Nurses 


McGILL UNIVERSITY 
Session 1929-1930 


Miss BERTHA HARMER, R.N., M.A. 
Director 


COURSES OFFERED: 
Teaching in Schools of Nursing 
Supervision in Schools of 
Nursing 
Administration in Schools of 
Nursing 
Public Health Nursing 
Organization and Supervision 
of Public Health Nursing 

A CERTIFICATE will be granted for 
a age Bg le er 
BNE » © ing a peri oO 


academic year, in the major course 
selected from the above. 


A DIPLOMA will be granted for the success- 
ful completion of the major course selected 
from the above, covering a period of TWO 
academic years. 


For particulars apply to: 
SCHOOL FOR GRADUATE NURSES 
McGill University, Montreal 
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ITAL 
offers a three-months’ Post-Graduate 
Course in Obstetrics and a two-months’ 
Post-Graduate Course in Gynaecology 
and Operating Room Technique, to 
graduates of accredited schools. 
Graduates receive($20.00) twenty dollars 
per month with full maintenance. 

For further information address: 


Cc. V. BARRETT, R.N., 
Royal Victoria Montreal Maternity 


Hospital, 
MONTREAL, QUE. 
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i THE 
: Manitoba Nurses’ Central Directory 
: Registrar—ANNIE C. STARR; Reg. N. 
Phone 30 620 
753 WOLSELEY AVENUE 
WINNIPEG, MAN. 
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Clothing &Linen | 


Save Confusion and 
Order from your, Dealer or Writer 
.&I.Cash, Inc 


50 Griem SY, SELLC VLE. 


Please mention “The Canadian Nurse” when replying to Advertisers, 
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Obstetric Nursing 


HE CHICAGO LYING-IN HOSPITAL offers a four-months’ post-graduate 
course in obstetric nursing to graduates of accredited training schools con- 
nected with general hospitals, giving not less than two years’ training. 
The course comprises practical and didactic work in the hospital and practical 
work in the Out Department connected with it. On the satisfactory completion of 
the service a certificate is given the nurse. 


Board, room and laundry are furnished and an allowance of $10.00 per month to 
cover incidental expense. 


Affiliations with accredited Training Schools are desired, as follows: 


A four-months’ course to be given to pupils of accredited training schools asso- 
ciated with general hospitals. 


Only pupils who have completed their surgical training can be accepted. 


Pupil nurses receive board, room and laundry and an allowance of $5.00 per month. 
ADDRESS 


Chicago Lying-in Hospital and Dispensary 
426 East 51st Street, CHICAGO 


naveoeneossasanennenensne ven canscanenanesnecovenssusoetseeees. 
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A Post-Graduate Training 
hool for Nurses 
. AND . 
An Affiliated Training 
School for Nurses ° 


The Massachusetts Eye and Ear 


Infirmary, 243 Charles Street, Boston, 
offers to graduates of accredited 
training schools a two months’ course, 
both theoretical and practical, in the 
nursing care of the diseases of the 
eye, ear, nose and throat. The course 
includes operating room experience. 
If desired, a third month may be 
spent in the social service department. 


This course is very valuable to 
puklic health nurses, especially to 
those in schools and industries. 

Hospital capacity, 211 beds; Out- 
patients daily average 226. A com- 
fortable and attractive Nurses’ 
Home faces the Charles River. Al- 
lowance to post-graduate students, 
twenty (20) dollars a month and full 
maintenance. The same course, in- 
eluding the third month, is available 


by application to students of ap- 


proved schools. ; 

For further information address:— 
SALLY JOHNSON, B.N.,° 
Superintendent of Nurses . 
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Skilful Apiilication 


-_-of Science 


HYSIOLOGISTS recognize 
that emulsification is not 
only an aid to prompt absorption 
but that it tends to make cod- 
liver oil more palatable and easy 
to take. 


By skilful application of the 
principle of scientific emulsifi- 
cation 


SCOTT'S 
EMULSION 


so presents cod-liver oil that its 
natural taste, objectionable to 
many, is agreeably disguised. 


LIBERAL SAMPLES FREE 
TO. NURSES ON REQUEST 


. Scott-& Bowne, Toronto 2, Ont. 
29-93a 
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C. T. NO. 217 “*Gigyp”” 


Rheumatic Pains 
ysmenorrhea, Etc. Neuralgia 


Colds and 
Grippe 


A menorrhea, A Headaches 
or— 


C. T. No. 217 


ACETOPHEN & PHENACETIN 
COMPOUND 


ioe 3% “ANTIPYRETIC 
cetophen..... .3% er. 
Phenacetin. .. .21% gr. cancun a 
Caffeine Citrate. 4 gr. | ANTI-RHEUMATIC 
Dose: One or two 
tablets. 


Charles. Frost & Co, ontreat 


Me 


| POST-GRADL yensensveveseneneanonsvanevenensuususennecenscanenuivocenevenevenernanese nts 


POST-GRADUATE COURSES | 


Woman’s Hospital in the State of New York 


SIX MONTHS’ GENERAL 
Practical Work_- Gynecological Wards; Obstetrical Ward, including Nursery, Formula. 
Delivery and Labor Rooms; Operating Rooms, including Sterilizing 
and Recovery Room technic; Out-Patient Department. 
40 hours —— Procedures, 24 hours Obstetrical Nursing, 16 hours 
Gynecology, 8 hours Anatomy and Physiology, 8 hours contempo- 
rary History of Nursing; Lectures by Attending Staff. 
FOUR MONTHS’ OBSTETRICAL 
Practical Work__Obstetrical Ward, Nursery, Formula Room, Delivery and Labor 
Rooms, Out-Patient Department, Social Service. 
40 hours Nursing Procedures, 24 hours Obstetrical Nursing, 8 hours 
Anatomy and Physiology, Lectures by Attending Staff. 
FOUR MONTHS’ OPERATING ROOM TECHNIC AND MANAGEMENT 
Practical Work__Operating Rooms, Sterilizing and Recovery Rooms, Management of 
perating Rooms. During last month students proving capable 
will be given experience in suturing under supervision. 
24 hours Nursing Procedures, 16 hours Gynecol 8 hours Anatomy 
and Physiology. Lectures by Attending Sta 


In addition to advanced subject matter given in all Courses, special emphasis is placed upon methods 
to be used in teaching of such material. 
Theoretical Instruction by Educational Director. Lectures by Attending Staff. 
Sonning the SECOND month of each Course, Post-graduate Students re- 
ceive an allowance of $15.00 persmonth and full maintenance for entire Course. 
Nurse Helpers employed on ‘all Wards. 
AFFILIATIONS offered to accredited Training Schools for Four Months’ Courses in Obstetrics. 


For further particulars, address—DIRECTRESS OF NURSES 
141 WEST 109th ST., NEW YORK CITY, N.Y. 
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“Mayfair” Uniforms 


They look better—and they wear 
better! Made of white broadcloth, 
as sketched, with detachable buttons 
to facilitate laundering. Sizes 32 to 
44, $3.95. Also “Eatonia” uniforms, 
of sturdy jean cloth, in regulation 
style, sizes 32 to 44, $2.95. And 
many other styles. 


“‘Eatonia’” Arch-Relief 


White canvass oxfords, as sketched, 
with Goodyear welted soles, and 
rubber top-lifts. Specially designed 
to meet the requirements of the 
Nursing Profession. Sizes 3 to 9, 
widths AA to E. Eatonia value, 
pair $5.00. 


OBTAINABLE IN OUR TORONTO 
AND MONTREAL STORES 


Various Nurses’ Uniforms and Arch-Relief 
Shoes also Sold in Our Winnipeg Store. 
Write for particulars. 
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Why liquid 


WO RUse Cond Ei 
toe tex 





A liquid diet is kind to an upset 
stomach. Solids often irritate its over- 
sensitive condition. 


Dry magnesia will not dissolve in 
water. When compressed into tablets 
or wafers, magnesia becomes still more 
insoluble, with danger of passing through 
the stomach and intestines as irritating 
grit. 

Phillips Milk of Magnesia is a liquid— 
the only form in which true Milk of 
Magnesia can be made. This fluid 
magnesia is immediately active. It has 
the strong affinity for acids common to 
hydrates. It will not form concretions 
or accumulate in the bowels. 


THE CANADIAN NURSE 


For the Skin that Needs Soothing 
_LANUM CREAM 


. is specially prepared for treating 








Unequaled for use on baby’s tender skin when roughened and chapped 
by cold and wind, or when irritated from perspiration and moisture. 


A sample to Nurses on request 


MERCK & CO. LimITep 
412 St. Sulpice Street, MONTREAL, P.Q. 
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No irritation or other harmful 
effects can follow its administration 
even under prolonged use. It is 
the safest and most dependable 
form of magnesia for infants and 
children. It is the appropriate 
laxative anti-acid for adding to milk 
mixtures intended for bottle fed 
babies. 


The bland aperient action of 
Phillips Milk of Magnesia is due 
in large part to its liquid colloidal 
state, which causes softer evacua- 
tions than would otherwise occur. 





rough, chafed and irritated skins. 


Unlike ordinary toilet creams, 
it is meant for skin conditions 
that demand a cream unusually 
penetrating and soothing. 











THE CANADIAN NURSE 


/ VERSMA 1} 
E UNIFORMS 
OF QUALITY 


Smart— 
Distinctive— 
Well Cut— 
Pleasing Comfort 


£ 


Properly made by a 
firm that knows how 
to make uniforms. 


See the Eversmart Dealer 


in your town. 


Catalogue sent on request. 


£ 


Made by 
Number 1170 


Whitakers Li mite One piece model.—Rows of pin tuck- 


of from aoe to = in front. 
ars and cuffs, tuc to match. 
Sommer Bldg., 423 Mayor St. Fine ocean pearl detachable buttons. 


MONTREAL, P .Q. —- ~— oplin. White only, 
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THE CANADIAN 


Nothing is more im- 
portant than the 
fit and comfort of 


your uniform. 


J 


Buy 
BLAND’S 
GARMENTS 
and enjoy both 
plus 
genuine long wear 


ape! 


@ 


Style No. 310 


Made from Nurses’ fine quality cotton 
or twill. Detachable Ocean Pearl 
Buttons. Price—$5.50 each, 3 
for $15.00 ; Imported Poplin $7.00 
each. All sizes 32 to 42. 


BLAND & CO. LIMITED 


1253 McGill College Avenue 
MONTREAL 
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THE CANADIAN NURSE 


Toilet Papers 
of Quality 


‘““WHITE CROSS’”’ : 


& oz. wrapped roll of 
pure white Genuine : ~ 
Crepe Tissue, made : 
especially for partic- : 


ular people. 


Baie gore, turn-sole aout for i ‘INTERLAKE’’ 

ressy wear, beech tan and black = 700 sheet roll of soft 

kid—$12.00. i clothlike tissue, hav- 
= ing all the qualities 
= desired in a good 
. Toilet Paper. 


Manufactured 


i by i 
i Interlake Tissue Mills Co., Ltd. : 


TORONTO, ONT. 
Distributors and Agents 
Mid-West Paper 
Sales Limited 


WINNIPEG 
Warehouses: Calgary, Edmonton, Regina 


Cut-out Ozford, welt sole. Black oy: a oe 
and medium tan kid—$12.00 and 
$12. 50 é 


IT IS NOT WISE | “PARAGON BRAND” 


to eee so the eeectathe 

“on duty” shoe to something more : ° 
dressy, but at the same time un- ure al Dress S 
comfortable because made on an 5 8 c Ing 
entirely different last. You can 


buy a NATURAL TREAD for 
street and evening as well as for ABSORBENT GAUZES 


ward and sick room. We have 
_ specialized in shoes for years: reap BANDAGES 
the benefit of our knowledge and CHEESECLOTHS 
avoid the ills of ‘‘sick”’ feet. DALMAPLAST 
(Adhesive Plasters) 
Wri ABSORBENT COTTON 
rite for self-measurement 
chest. et mnemrsher your SANITARY TOWELS 
collie Wane. dave. whet. com: MATERNITY PADS 
fortable feet mean to their 
general health. 


NATURAL TREAD SHOES SMITH & NEPHEW,LTD. 
DISTRIBUTING CO. LTD. 468 St. Paul St. W. 


18 Bloor St.W. - TORONTO MONTREAL - - P. Que. 
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THE CANADIAN NURSE 
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The Choice of the Well-Dressed Nurse 


WE AIM TO PLEASE 






Full shrinkage allowance made in 
all our uniforms. t postpaid 
anywhere’ in Canada when your 
ovkee is accompanied by mone 
order.- Prices do not _ inclu 

caps. When ordering, give bust 
and. -height measurements. 


Style No. 8700 Style No. 8900 







One-piece dress, following the present-day mode in An unusually attractive style, somewhat simi- _ 
straight lines. Closed down the front with best lar to Style 8800, but containing three ‘neat 









quality “Ocean”’ rl buttons. Six quarter-inch box pleats in skirt front. Detachable belt, 
tucks at front waist. Loose belt, turn-back neat-fitting distinctive collar. Best quality 
shirt cuffs with pearl cuff links. Six-inch hems in “Ocean” pearl buttons and cuff links. ix- 
skirt. Two convenient, ample size pockets. inch hem in skirt. 





Best Quality Middy Twill $3.50 each or 3 for $10.00 
Corley Mercerized Poplin $6.50 each or 3 for $18.00 






Made in Canada by 


CORBETT~COWLEY 
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THE CANADIAN NURSE 


FELLOWS’ ,.SYRUP 


Clinically tested and proved | “== all over the world. 


REMINERALIZATION r DEMINERALIZATION 
VITALITY | = CONVALESCENCE. 
ENERGY oat NEURASTHENIA 


Paw For... 
SARCHAID Professional Women 


it a | 


A specially designed Oxford, with 
built-in Arch Supports in 

Black Kid—Tan Kid—White Shoe Linen— 

White Buckskin 


Menihan’s Arch-Aid Shoes 
are built scientifically. 


They embrace science plus the most skilled 
workmanship coupled with strictly up-to-date 
designs, affording the wearer the utmost in 
both style and comfort. 


GEORGE L. CONQUERGOOD " 
Licensed Chiropodist in attendance, Toronto Store Fl No. 507 


et 
ae 


THE ARCH-AID SHOE COMPANY 


Toronto Store: Montreal Store: Winnipeg Store: 
24 Bloor St. West 1400 St. Catherine St. West 425 Portage Avenue 
Cor. Bishop 
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